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PROVEN Friend of 
Patient and Therapist! 


Physical Therapists—everywhere— 
have long heralded the praise 
of Picture Craft oil painting. 


NO LESSONS @ NO MIXING 
NO MESS 


Here’s How You Paint Picture Craft — 


1. Canvas lined and num- 
bered for painting with 
numbered colors. 


* 
¥ numbered colors to 


canvas the picture 
takes form. 


3. The Oriental Cat com- 
plete. You can achieve | 
these results with any 
Picture Craft subject. 


The Good Housekeeping 
Seal is your assurance of 
unconditional guarantee. 


JUST INTRODUCED! 
5 New Beautiful Subjects. 


Now Picture Craft's line includes over 35 
Beautiful Artist-Designed Masterpieces 


THE 


OIL PAINTING KIT 


. Picture Craft is the Original “Paint by 
By applying the -Nombers”-vil painting kit that includes 


the finest artists’ pure oil paints, a spe- 

cially Picture Craft designed 4-in-1 
brush, a specially treated and numbered 
artist’s canvas . . . and the Picture Craft 
secret process of color blending. When 
a Picture Craft subject is purchased the 
results are assured —a beautiful, self- 
satisfying oil painting. 


Here’s What Each Kit Includes — 


@ Printed and numbered artist’s canvas. 
(16” x 12") 


@ Set of numbered pre-mixed oil colors. 
®@ Special artist’s brush. 
© Complete painting instructions. 


WRITE FOR FREE SAMPLES 
AND ADDITIONAL INFORMATION 


NO EXPERIENCE - NO LESSONS * NO MIXING 


790 NORTH WATER STREET @ DECATUR, ILLINOIS 
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TRADE MARK REG. US.A. 
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NARS 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 
able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability — billions eaten annually. 


2. One of the best of the “protective” foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac 
disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD. PLEASE TURN THE PAGE 
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The answer is 


BANANAS 


If you would like 


if 1. The authority for any of the statements t 
4 made on the preceding page... ; 


2. Additional information in connection with any of them... 

3. The composition of the banana... 

4. The nutritional story of the banana... 

5. Information on various ways to prepare or serve bananas. 
Please feel free to write to 


Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


FOR PROGRESS: 


OSBORN LEATHER-CRAFT 
PROJECTS...Promote Recovery 
with Occupational Therapy 


Osborn Bros. offer a wide range 
of easily done, “ready-to-be-put- 
together” craft projects that keep 
patients’ minds occupied with 
hours of constructive activity, 
pleasure and recreation. Each 
project kit contains complete in- 
structions and material. You'll ~ 

—— find our prices moderate, and well within reason for both individuals 
and institutions. We specialize in craft-project supplies and will 
submit estimates upon inquiry. 


No. 20 catalog a wonderful source of ideas for your craft 
projects! It contains illustrations, diagrams, descriptions 
and specifications for a big variety of interesting and useful 
articles from axe sheaths to totem poles. Gives suggestions as to 
materials, : ‘s, techniques. We’ve made a sincere effort 
to include p. ts that would be suitable for occupational Ss B R 8 s. 
therapy depa. its in Veterans Administration and SUPPLY CO. 


& NEW 68-PAGE “IDEA BOOK” ¢ You'll find our new 


other hospitals, . we're especially equipped to give 
these units promp. ‘ce. Send 25c today for your copy House of Leathercraft for Over 35 Year's 
of this catalog. 8 pz ‘der is free on request. 223 W. Jackson Blvd. Vhicago 6, Ill. 


Dept. A 
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“DID YOU SAY | CAN GET 
QUALITY WYCO YARNS (re 
AT WHOLESALE 


PRICE?” 


It’s True 
—a 40% Saving 
on All WYCO Yarns 
To Occupational Therapists 


Yes, we make the same offer to occupational thera- 
pists as to our retailers: quality WYCO Yarns at a 
truly wholesale 40% discount .. . plus a money-back 
guarantee if WYCO Yarns do not live up to your 
expectations. Believing in quality service to go with 
a quality product, we ship yarn the same day we 
receive your order. Take advantage of this oppor- 
tunity to combine quality with economy in your 
therapeutic supplies. Send now for our free book- 
let, WYCO BUDGET SAVERS, which describes our 
wide variety of yarns in wool and three weights 
of nylon suitable for knitting, crocheting or weav- 
ing. Inquire about our full line of knitting acces- 
sories, 


WISSAHICKON YARN COMPANY 
JENKINTOWN 7, PENNSYLVANIA 


There are two things the SMART 
O.T. knows!— the value of leather and 
other crafts to their work and the fact 
that quality and low prices go hand in 
hand at MACPHERSON’S! Send for 
your FREE catalog today. It’s brand 
NEW and brimming 

over with wonderful 

ideas! 


MACPHERSON LEATHER 


140 S. Main St. 


0. 


Los Angeles 12, Calif. 


HANDWEAVING LOOMS 


Hughes Fawcett, Inc., established in 1888, 
was one of the first to supply hand-loom 
weavers with yarns. 

Our services and our list of quality products 
have progressed continuously. Today, our 
firm is prepared to supply every need from 
the smallest item or yarn to the finished 
loom. 

In our recently installed plant we are now 


LINEN YARNS e¢ COTTON YARNS « YARN 


LOOMS AND BENCHES e SHUTTLES « WARPING CREELS « TEXT BOOKS « AND OTHER EQUIP- 


MENT NEEDED BY HANDLOOM WEAVERS 


FIT THE INDIVIDUAL 
e NEEDS OF THE HANDICAPPED 


equipped to make prompt adaptations to 
our looms (or to those we supply). Such 
adaptations will be made on your own 
specifications to provide the proper func- 
tional needs for individual requirements of 
the handicapped. 

Please write us your needs, or call upon us 
when in New York. This department has 
been established to serve you. 


REELERS AND WINDERS « REEDS AND HEDDLES 


PATONS 


& BALDWINS WEAVING WOOL, 


SPUN IN SCOTLAND ¢ BOBBIN LACE KITS « BELT LOOM KITS ¢ LINEN CROCHET THREAD 


It will be advantageous 


Special Discounts 
are allowed on bulk orders. Our large stocks permit 


in transportation charges. 


Ask for our 40-page descriptive catalog 
with yarn samples and prices. 


shipments—assuring prompt and complete delivery and savings 
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masterpiece 
America’s leading 
paint—by-numbers set 


anyone can do it. . . no lessons 
needed .. . no mess. . . no mixing 
paints. .a grand diversion. paint beautiful pictures for 
gifts or for profit 


Hospitals and institutions all over the country are learning 
the important therapeutic value of painting-by-numbers the 
Craft Master and Masterpiece way. It’s so easy to do—so 
satisfying, and the interest and enthusiasm grows with 
every beautiful subject painted. There’s not only the fun 
and relaxation in this new hobby, but the finished painting 
itself is good enough to hang on the walls of the finest 
home .. . or to sell to eager buvers. 


Each set contains numbered canvas with matching paints, 
artists brushes, and complete instructions, The Craft Master 
set includes 12 x 16 inch canvas and two matching 4% x 5% 
inch pictures with a choice of 34 subjects. Masterpiece is 
the big 18 x 24 inch canvas with 16 beautiful subjects. 
Special rates for hospitals and institutions. 
FOR COMPLETE IN- 

FORMATION WRITE 


PALMER PA | T, 
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THE REHABILITATION CENTER 
SOME ASPECTS OF A PHILOSOPHY 


FREDERICK A. WHITEHOUSE, Ed.D. 


Rehabilitation Consultant 
American Heart Association 
New York City 


The comprehensive rehabilitation center is evi- 
dently assuming an increasingly significant role 
in society. There is a lack of such facilities but 
there is more concern with the problem of the 
severely disabled and fuller recognition of the 
value of the “total approach.” A great deal of 
interest in teamwork operations has been evinced 
by both the professional and lay public. Defini- 
tion of a basic philosophy is needed to establish 
present practices and to set goals for future de- 
velopment. 

The following interpretation’ is an effort to 
summarize and present a number of possibly sig- 
nificant aspects of a philosophy. Some of the 
points made are directly related to present meas- 
ures in some centers; whereas others represent an 
attempt to define and describe what seems to be a 
movement or a desirable step towards certain 
philosophic principles. 

The “comprehensive” rehabilitation center, the 
goal of most rehabilitation facilities, covers fully 
the main areas included in the definition of the 
National Council on Rehabilitation: the physical, 
mental, social, vocational and economic side of 
man. Such a center may become a university of 
treatment and education if it organizes its know!- 
edges and beliefs intelligently. For it may well be 
that the conceptual progress of the science of re- 
habilitation depends upon the ideas and convic- 
tions already sown and nurtured in the compre- 
hensive center. 

The literature has given some indication of a 
developing philosophy principally in the writings 
of Smith,? Kessler,? Greve,* Rusk® and Hamilton.® 
The committee on rehabilitation centers’ has col- 
lected a number of observations about several 
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leading centers. As yet, however, these writings 
have been fragmentary in defining a philosophy 
due perhaps to the fact that the comprehensive - 
center has only lately appeared on the scene and 
also perhaps because rehabilitation has not yet 
come of age. 

It may be obvious to say that a center should 
state its philosophy and define its operational prin- 
ciples, but these things are often avoided. Yet 
how can any institution function reasonably with- 
out a clear statement of its aims and intelligent 
planning for their execution? It is often in the 
latter part of this statement that the center may 
fail It is quite easy to subscribe to important 
statements as, for example, the definition of re- 
habilitation of the National Council on Rehabili- 
tation, but many institutions professing this defini- 
tion fall far short of filling its promises, yet may 
claim to do so. For example, one does not cover 
the vocational and economic side of man by the 
presence of a vocational counselor and still less by 
the presence of a psychologist with two courses in 
vocational guidance or by a social caseworker who 
once was employed in industry or an industrial 
psychiatrist or an occupational therapist. One must 
provide the setting, the means and qualified per- 
sonnel. Vocational counseling, special vocational 
testing, exploration, training, workshop and spe- 
cial placement are all necessary within a coordi- 
nated framework to satisfy this commitment. John 
Dewey*® says, “To profess to have an aim and 
then neglect the means of its execution is self- 
delusion of the most dangerous sort.” A treatment 
unit or center may be guided by an ideal, but 
ought to recognize its own limitations. 

One might say that a comprehensive rehabilita- 
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tion center makes a number of basic assumptions: 


Rehabilitation is a social problem — one that has its 
roots set firmly in the life of the community. It is the 
community that spawns, nurtures and produces the human 
being that is its raw material. It is to the community that 
the person returns a success or failure by community 
standards. It is the goal of the center to so treat, educate 
and prepare its clients that they gain maximum commun- 
ity acceptance in the light of the center’s facilities, avail- 
able resources and surely limited knowledges. 

The center places itself in a position of final community 
responsibility ; the last place for the resolvement of a variety 
of community inadequacies: lack of facilities, isolated and 
unconcentrated efforts, ignorance and unconcern. As an 
important instrument of both the lay and professional 
community, it must be responsible to such groups in justi- 
fying its efforts, in maintaining high standards and in 
maximum cooperation for the mutual enhancement of all 
connected parties. 

It exists primarily for the client and is centered about his 
needs. The center’s values are derived from their relation 
to the client’s benefit. Its development stems from his 
treatment as professional sciences advance and as facilities 
increase. 

It holds firmly to the belief that all treatment is total 
since the whole man must be treated, i. e., no treatment is 
solely medical, social, psychological, vocational or eco- 
nomic; but all these aspects assume a major or minor role 
depending upon the circumstances and the nature of the 
client’s needs. 

An outgrowth of these assumptions results in a 
number of operating principles or characteristics 
of a comprehensive center. They may be sum- 
marized under eleven headings: complete, defini- 
tive, dynamic, practical, cooperative, educative, 
augmentative, organismic, investigative, profes- 
sional and democratic. A brief delineation of each 
aspect will serve to illustrate the principles in- 
volved. 


Complete. This is a phenomenon brought about 
through necessity. It is the answer to the need for 
dealing with the whole person. Those who were 
severely disabled presented such interrelated prob- 
lems that it became obvious that only by provid- 
ing services which treated all their needs could a 
favorable result be expected. Perhaps in no other 
endeavor in any professional field does one find 
such a variety of professions in the medical, social, 
psychological, vocational and economic areas. 


Definitive. Because of its vari-professional serv- 
ices, the opportunity to see many sides of the 
client as well as the overall picture is available. If 
any non-vocational professional were to say, “This 
person will never work,” he may be incorrect un- 
less he is well aware of the types, grades, variety 
and levels and requirements of jobs in the work- 
ing world. Certainly also, for example, a non- 
medical professional may say the same and be in- 
correct since he. might be unaware of what could 
be done medically. This is true of each and every 
service. The dynamic nature of a continual ex- 
change of information on all sides is reflected in 
a more accurate and definitive opinion. 
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Dynamic. This characteristic follows naturally 
from broad and definitive services. When a client 
is under observation, the originally static opinions 
become dynamic for, as information grows on the 
part of every service, diagnoses are revised and 
altered. This modulation continues until the dis- 
abled person is no longer a client and even then 
sometimes goes on in follow-up investigations. 

There is a concomitant to dynamic operation: 
it is flexibility. The center should neither bolt 
down its furniture nor its ideas, but must be pre- 
pared to keep changing as sciences and rehabili- 
tation concepts change for, as Smith says: 


The Institute was founded on the theory that rehabili- 
tation is dynamic — that it must keep pace with the pro- 
gressive transformation of society; with the scientific ad- 
vances in the various specialties in medicine, including 
psychiatry, in psychology, social work, education, and in- 
dustry; and above all, with the changing needs of the dis- 
abled as a group.. 


Davis, Greve and Hinshaw all stress this latter 
point. However, it is more than flexibility; it is 
open-mindedness as well. One frequently finds 
both in industry and in social agencies how often 
the accumulations of outmoded procedures, stereo- 
typed ideas and stagnated personnel which an es- 
tablishment may gather over the years results in 
an unprogressive performance. Democratic ad- 
ministration, upgrading and retaining a good staff, 
and exchange of personnel with other centers and 
agencies along with affiliations with outside uni- 
versities, hospitals and business firms all should 
help to keep the center alive. 

Finally a realization of the limitations of all 
sciences and present rehabilitation practice should 
avoid the self-satisfied view that prevents prog- 
ress. 


Practical. Combining all services under one 
toof is not only good treatment but convenient 
and efficient for the client. Betsey Barton speaks 
of avoiding, “. . . the long, heart-breaking trek 
from one man to another in search of help 
which must always be partial until it is gathered 
in a correlated program under one roof.”!° 

Time, effort, travel and consequently also costs 
are saved in such a medium. From the community 
point of view, overlapping and repeated services 
and multiple administration overhead are avoided. 

Another advantage the center has is the oppor- 
tunity to employ its professional people at their 
highest functional capacity for maximum effi- 
ciency, i.e., in much professional work outside we 


find each one performing in a broad fashion and. 


often not too effectively in the overlapping areas 
of other fields. In the comprehensive center, 
someone else can do the job better the moment 
one leaves one’s strict professional boundary. 
Finally to emphasize practicality, the center 
should orient its services realistically through the 
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funnel of its vocational areas. Clearly the Fed- 
eral-State system has taken that type of orienta- 
tion. Its efforts cannot be dispersed toward a 
vague “ideal” community citizen which seems not 
only undefinable but impractical in terms of staff, 
facilities and the inexorability of time. There are 
thousands of people outside the doors of a center 
who are maladjusted, untrained and in poor 
health, but who do not happen to be classified 
“disabled.” Our obligations must be tempered by 
the magnitude of the problem and available 
means. What should not be overlooked is the 
center’s main purpose of providing services to re. 
move various bars and stumbling blocks to a job 
as a minimum, and secondarily to the broader 
aspects of a more constructive contributing life. 


Cooperative. The comprehensive center cannot 
afford to stand alone in spite of its wealth of serv- 
ices. Perhaps this might be said of every treat- 
ment center today. It cannot keep all professional 
specialties under one roof, but must call upon the 
community for services beyond those which the 
center can supply. The large number of staff 
members and the variety of disciplines as well as 
the cost of so many specialists make it mandatory 
that the center affiliate itself with a local univer- 
sity, hospital, clinic, school and other community 
facilities. Consultation may be exchanged to the 
benefit of each party. At the university, as well 
as in the community, specialists not ordinarily 
available would be obtained and in turn interne- 
ships in all professions sponsored. It is probably 
best to relate to more than one agency of its kind 
whether a university or hospital in order to avoid 
local restrictions and retain freedom of scope and 
action. 

Greve would add, “. . . consultant service to 
factories regarding job placement.”!! The center 
in addition may leave its immediate area and send 
out, “. . . mobile clinics in rural sections,”!? ac- 
cording to Kessler. Greve agrees and says the cen- 
ter should sponsor, “. . . a traveling team of 
specialists (medical, case work, physical and vo- 
cational rehabilitation) for visits, on invitation to 
counties having no special service.” 

An important step towards establishing the cen- 
ter as the focus of community teamwork would 
be to make it responsible to the community for 
its actions and procedures and so it ought to be 
free and open for inspection to any person or or- 
ganization qualified to pass judgment. 


Educative. The center performs vital educa- 
tional services for the community as well as with- 
in its confines. This aspect is secondary only to 
its treatment function. The center is an applied 
medium superior to the theory of the classroom 
as it is more real, integrative and stimulating as 
well as offering greater professional insight. It 
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should offer training for advanced students in all 
its various disciplines. Furthermore it should pro- 
vide in-service training for its staff both on a for- 
mal and informal basis. Symposia, fora and dis- 
cussion groups may be a continual source of edu- 
cation. Formal staff meetings cannot perform 
these functions. Rehabilitation, with its philoso- 
phy and practices still unorganized, needs ideas, 
theories, new concepts. When so many profes- 
sions work together, many  interprofessional 
problems arise and may not be adequately 
discussed and defined. Ordinarily each profession 
works within its own isolated intellectual sphere, 
but in the comprehensive center there is a wonder- 
ful opportunity for testing one’s own field and 
the validity of many of its assumptions through 
contact with other professions who are also treat- 
ing the same client from the viewpoint of their 
discipline. Such meetings and discussion of com- 
mon clients and interrelated problems should 
lead to cross-professional education and fertiliza- 
tion: an understanding of the values and limita- 
tions of other professions, a release of feelings, 
thoughts and questions about each other’s meth- 
ods and a stimulation to all in the formulation of 
new ideas. 


Public relations is a definite area of concern. 
However this should not be just publicity, but 
public education as well. This being the case, a 
professional group should pass upon all releases 
to avoid violation of professional ethics and the 
alienation of the staff. While in some instances 
exploitation of the client through continued pub- 
lic exhibitions has been done, this would never 
take place if the professional staff were consulted. 
Publicity of this nature tends to destroy rather 
than increase public education. 

Information and knowledges of many kinds re- 
quire a special library as a resource for the bene- 
fit of the staff and the community. 

One more facet of education is that of promul- 
gating the center’s beliefs on prevention. Lord 
Beveridge said that, “. . . prevention is, of course, 
as important as cure or alleviation.”** This does 
not mean that the center should speak of the 
avoidance of disease or accident since other agen- 
cies are more qualified to do this, but rather pre- 
vention of the exacerbation of the physical, men- 
tal, social, vocational and economic sides of dis- 
ability. The center, armed with a knowledge of 
alleviation and augmented by a study of the im- 
mediate client situation, may trace the growth of 
the handicap to its crucial moments in time. This 
knowledge should be passed on to the special edu- 
cator, the physician, other treatment professions, 
compensation authorities and industry. The re- 
construction of the causes from confusing and 
complicated clues is indeed a “detective” story re- 
habilitation style. 
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Augmentative. A distinctive characteristic of a 
rehabilitation center is the “augmentative” ap- 
proach as contrasted to the “job feasibility” ap- 
proach of the Federal-State program. In the latter 
case, restrictions based upon the law are reflected 
in criteria centered about job possibilities while 
the center, on the other hand, has greater scope 
and freedom for its treatment. 

The augmentative approach envisions a con- 
tinuum—a line from complete dependence on the 
left to the complete independence of a self-sustain- 
ing, family-providing, community-contributing in- 
dividual on the right side. This line may be called 
constructive living starting with complete bed de- 
pendence, self-care activities, constructive use of 
time and contribution of benefit to the home and 
extending to volunteer contribution to the com- 
munity, homework, sheltered work, part-time em- 
ployment, full-time employment and to the op- 
timum community citizen as the peak goal. The 
“job feasibility” approach begins often with home- 
work and extends forward to full-time employ- 
ment while the “augmentative” approach extends 
in a broader spectrum from, and including, self- 
care to above full-time employment approaching 
the community citizen ideal. 

This latter approach guides the client into 
modes of living commensurate with his total life 
situation. Consequently everyone should be taught 
something along the line of his increasing fulfill- 
ment: if not a trade, then a skill or an avocation; 
if not an avocation, constructive use of time. If 
the disabled client cannot be taught to walk un- 
aided, then he may be instructed as to how he can 
walk with canes, with crutches, get about with a 
wheel-chair, or merely take care of his physical 
needs. If he cannot achieve a reasonable level of 
education along with an adequate knowledge of 
his disability, then he should be taught at least a 
minimum of skills in reading and writing with an 
awareness of what is detrimental to himself. If he 
will not be a socially adequate person, then he 
may become one who is at least interested in the 
company of others as a medium of fulfillment. If 
the client cannot be completely rehabilitated, at 
least then a level reasonably available to him 
would be the aim. It is consequently an augment- 
ing of the client’s abilities towards a more com- 
plete and constructive life. 

While the “risk” in this group is much greater, 
there is nothing to lose but the hope of a job and 
no one can ever state flatly that many in this 
area, even when given up by the center, may not 
become employed later in life when circumstances 
change whether it be the client, the environment 
or further scientific knowledge. 

The augmentative approach on the part of a 
center predicates several assumptions: 


a. It is not in competition with agencies boasting of high 
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percentage of successes. Clearly “success” depends 
upon the relative nature of the result and client ad- 
mitted. 

b. It is the right of an individual in a democracy to have 
an opportunity to develop his capacities no matter 
how small the eventual contribution to society. Some 
clients have never had a chance or an adequate 
chance. Certain of the congenital or early injured 
have not had sufficient opportunity to grow in total 
practical experience. 

c. Reliance is placed upon the changes which a concerted 
vari-professional attack can bring about. There is 
still no means of prognosticating how far an indi- 
vidual disabled client may go. Actually the chief bar 
may be lack of sufficient professional knowledge. 
Consequently previous diagnosis of great severity is 
not necessarily reason for reiection until the center 
has made its own diagnosis. 

d. It accepts the fact that poor rehabilitation candidates 
are its business. This is not easy to recognize since 
in most other human endeavors logic demands a selec- 
tivity process. 

The method of this approach is a “living peri- 
od”? evaluation—an opportunity to grow in a 
purposeful environment, an observational period 
to clarify, revise and re-estimate the opinions of 
all—a dynamic method of assessment instead of a 
one-shot static method. The early-injured client 
often must have a program of “habilitation” 
which must start with an appreciation of the fun- 
damentals of work habits and adult responsibility 
before or during the usual rehabilitation approach. 
With all clients, it is the optimistic application of 
services conjunctively and interrelatedly. 


Organismic. A realization of the complicated 
nature of rehabilitation is an important considera- 
tion. It is not only that there are physical, mental, 
social, vocational and economic aspects pure and 
simple, but medico-vocational, socio-psychological, 
and medico-psychological problems as well. Yet 
this obviously does not properly categorize all the 
problems not does it consider more complicated 
medico-psycho-vocational problems and, in truth, 
the fact that no treatment is medical, social or 
psychological, but that all treatment has its total 
aspects. To put it another way, all treatment 
should be organismic treatment. Acceptance of 
this principle necessitates an effort to achieve this 
higher professional level through interdiscipli- 
nary integration within the center and interagency 
cooperation with the surrounding community. 
This viewpoint is perhaps the acme of the indi- 
vidualized client approach. 

The principle of an organismic teamwork of 
professions has become a necessary construct to 
compensate for two situations: first, the severity 
of the client’s problems; and second, the degree of 
specialization not only of professions but within 
professions. 

The reasoning behind this latter point is as 
follows: 


Mankind has attempted to solve its problems through the 
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constant extension of various bodies of knowledge. These 
frames of references have fallen into groups with rather 
arbitrary boundaries called sciences or professions. More- 
over the acquisition of more and more information within 
each sphere has forced each profession to sub-divide itself 
further and further. Yet as each new group becomes more 
specialized, it loses some of its ability to relate to the whole- 
ness of knowledge. A sense of relative value and propor- 
tion becomes more difficult to reach. In the treatment of a 
human being, each profession takes a particular view of 
man for its emphasis. However, these professions have ex- 
amined man with a falce assumption: that an individual 
could be stud’ed in fragment and then the observations be 
related with full meaning to the wholeness of his nature. 
Yet each discipline has become so broad and consists of so 
many specialties within the profession itself that it has be- 
come difficult to relate the information even in its own 


framework and certainly far away from the total man 
himself .16 


Interagency cooperation has yet to attain the 
level it should for numerous reasons. Some of the 
difficulties are: the lack of adequate agreement in 
some areas of prerogative; a curious disinterest in 
a client who has left the confines of the institu- 
tion; estimation of each other by the point of con- 
tact rather than by the quality of services; insuf- 
ficient acquaintanceship with the services of local 
agencies; jealousy and rivalry engendered in a 
large measure by non-professional vested interests 
competing for the public dollar, prestige and their 
own expansion and in addition the narrow-minded 
professional who plays a non-cooperative role 
howbeit more subtly. Occasionally one finds in- 
secure people who resent the implication that an- 
other agency might help the client when they 
could nor. Frequently an agency assumes that now 
for the first time the client will be handled cor- 
rectly regardless of another's experience with the 
client. Lack of understanding and poor communi- 
cation are inveterate enemies of mutual trust. It 
is vital for a community to nreserve an adequate 
standard of practice since the carelessly admin- 
istered and poorly staffed agency has a tendency 


to destroy interagency cooperation within the 
whole community. 


Investigative. The investigative aspects of a 
center’s philosophy begin before the disabled per- 
son becomes a client and continue long after he 
departs. Both Hamilton’ and Kessler’® stress the 
importance of case finding as necessary for a 
proper continuity of community services. In ‘this 
area the center should have a formulated program 
with other community agencies to direct, in a two- 
way fashion in some cases, the disabled person in 
a continuous series of meaningful sequential treat- 
ments until independence is reached. 

It is incomprehensible that follow-up seems to 
Le considered as an after-thought by so many 
agencies. Just what is the reason is difficult to 
say. Often lack of funds will be given as the cause. 
There is also evidently something to the fact that 
an agency might be afraid of some unpleasant 
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implications. For the logical necessity is clear if 
one is interested in assessing and improving the 
quality of its service. Not only does a follow-up 
frequently prove of aid to the client but it enables 
the agency to orient its treatment and change its 
practice if necessary since the true test is the ability 
of the client to meet and sustain himself in the 
medium for which he was prepared. This objec- 
tivity is certainly of greater importance than the 
judgment of how “successful” the client was 
deemed upon closure. Such check could also lead 
to the maturity of reporting upon failures as well 
as successes. 

The center is one of the most ideal places for 
research since the highly specialized nature of its 
work, the serious and complicated situation of its 
clients and the conjunction of so many disciplines 
all provide a fertile field. Indeed, a center is so 
vital a repository of knowledge that it cannot fully 
justify its economic cost unless it produces contri- 
butions to better practice in rehabilitation and its 
constituent sciences. 


It is generally agreed that the center accepts 
more seriously disabled clients representing statis- 
tically less chance for placement. It spends a great 
deal of time, money and effort and uses its per- 
sonnel freely. Some might quarrel with the logic 
of this procedure and state truthfully that a “job 
feasibility” screening would result in a greater per- 
centage of placed clients. Yet the “augmentative” 
approach, as stated previously, considers each in- 
dividual entitled to maximum services by means 
of a thorough trial for whatever benefits may ac- 
crue to him. Furthermore it is something more 
than a humane and democratic principle. For 
there are additional giins under this philosophy in 
serving the interests of science. Much of present- 
day fundamentals in rehabilitation has come from 
the rehabilitation centers. Certainly their staffs 
have the opportunity of obtaining an unparalleled 
knowledge gained through handling difficult 
cases. Consequently this information should be 
analyzed, refined and passed on for delivery to the 
field. Additionally, the opportunity for combined 
research by several professions should not be lost. 

There is one further vital need: that of making 
complete case histories rather than collections of 
reports. If everything about certain cases were re- 
ported on an almost daily basis, with frequent 
summary and re-estimation and with a complete 
final assessment; it would be valuable for the im- 
mediate future, of profit by comparison in the next 
ten years, of interest beyond that, of curiosity next 
and still later of historical value. Yet today we 
must be establishing the basis for such subsequent 
comparison. If in the past better case records were 
kept we would probably be further along today. 
The heritage of such rich material should not be 
lost. Modern visual and sound recording devices 
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to aid the process of reporting are certainly dis- 
tinct advantages to present-day methods. 


- Professional. Rehabilitation with its growing 
complexity is increasingly aware of the impor- 
tance of professional operation. In the past the 
field was all too willing to accept anything and 
anyone of fancied contribution to its effort with 
little question. Today it must evaluate its present 
situation and any new avenue or problem through 
the eyes of professional estimation. A definition 
of competent professionalism is not as simple as 
it seems and perhaps cannot be defined other than 
by the agency itself. However, the comprehen- 
sive center requires high qualifications in its po- 
sitions. Furthermore any new staff member ought 
to be screened by the staff who are members of 
the team because of the exceptional pertinence of 
the relationship. 


Democratic. An agency, whose goals are serv- 
ices to a human being, cannot forget its dedica- 
tion but must direct its efforts clearly towards such 
ends. The nature of its purposes requires that those 
who are trained and experienced in the provision 
of such services be full partners in the control 
of the agency’s operations since definition of ways 
and means of delivering these services lies within 
their knowledge and professional responsibility. 
The center cannot afford to follow the authori- 
tarian concept of administration such as is too 
prevalent today. While even in the making of a 
manufactured product, a democratic approach is 
of increased concern, professional ethics demands 
that decisions which will eventually affect pa- 
tients or clients should not be made without full 
hearing. Frequently professional unconcern with 
the important responsibility of policy making 
binds both the professional and his client to in- 
tolerable situations ax a later date. It is at this 
point the professional deeides to leave the position 
and may unfortunately again become passive in 
this matter in the new situation. Professional or- 
ganizations with some exceptions have tacitly en- 
couraged this by their docility. 


A democratic philosophy is accepted by all but 
it is the practice which proves whether the under- 
standing of such is genuine or not. It is clearly 
evident that an agency in the nature of the re- 
habilitation center must be democratically con- 
trolled to permit full professional freedom within 
the scope of professional ethics. As in a true de- 
mocracy, internal controls are qualified by ex- 
ternal controls, ie., by local, state and federal 
modifications. In a private center, these latter con- 
trols carry much less weight. It is therefore nec- 
essary for the governing board to be fully repre- 
sentative not only of the community but of the 
professional areas as well. Democracy is not a 
clumsy but happy way of doing things, but is a far 


more practical means in the light of psychological 
findings since cooperation by consent and mutual 
trust is the most effective cooperation. 

Progress in science has been characterized by 
the boldness of the innovator armed with a prin- 
ciple. One cannot expect to establish better prac- 
tice without criticism. The individual or organiza- 
tion easily dissuaded by the inevitable comment of 
the status-quo group is without a firm philosophy. 

The comprehensive rehabilitation center pro- 
vides opportunity for defining and exploring the 
individual sciences as well as rehabilitation prac- 
tice. For total observation it is a human laboratory 
without a parallel. A philosophy which will en- 
compass its broad services, permit their develop- 
ment and lead them to better methods is most de- 
sirable. The sooner this is approached the quicker 
all of rehabilitation practice will progress. 
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Foreword: To exchange ideas and discuss their therapy 
problems in relation to the cerebral pakied, the occupa- 
tional therapists in and around New York City have been 
meeting bi-monthly. This paper is the result of their com- 
bined thinking about the problems of teaching writing. A 
previous article carried in the July-August, 1953, issue of 
AJOT pertained to their discucsions of feeding training. 
The occupational therapists contributing to the following 
article represented the following clinics: 
Bergen County Cerebral Palsy Center, Ridgewood, New 
Jersey 
Branch Brook Public School, Newark, New Jersey 
Columbia University School of Occupational Therapy, 
New York, New York 
Coordinating Council for Cerebral Palsy, New York, 
New York. 
Godmother’s League, New York, New York 
House of St. Giles the Cripple, Garden City, New York 
Ho:pital for Special Surgery, New York, New York 
Lenox Hill Hospital, New York, New York 
New York State Rehabilitation Hospital, West Haver- 
straw, New York 
Passaic County Cerebral Palsy Center, Clifton, New 
Jersey 
Public School No. 85, Bronx, New York 
Public School No. 135, Manhattan, New York, New 
York 
Public School No. 118, Queens, New York 
Vanderbilt Cerebral Palsy Clinic, Columbia-Presbyterian 
Medical Center, New York, New York 
Westchester Cerebral Palsy Association, Bedford Hills, 
New York 


AIMS AND OBJECTIVES 

The purpose and scope of this paper is to out- 
line briefly the indications for and methods of 
teaching writing to the cerebral palsied child. 

The most obvious need for learning to write 
concerns the child who will be physically and 
mentally capable of attending school. The ability 
to write with relative facility is an important ele- 
ment in academic achievement as well as a neces- 
sary aspect of independence in every day living. 
Many cerebral palsied persons who have had dif- 
ficulty from a motor standpoint in learning to 
write have relied on the typewriter as their sole 
means of written expression. However, the use of 
a typewriter is, in many instances, impractical. 
First, it is impractical because of the problem of 
portability. Second, in a situation where a type- 
writer would be unavailable, the disabled indi- 
vidual should be able to write at least a minimum 
amount: e.g., his name, address and other personal 
information. These situations arise in applying for 
a job, signing legal documents, etc. Third, in a 
classroom environment, the child who is mildly 
to moderately involved should be taught to use a 
pencil for his classwork and tests that require 
words and numbers, leaving the typewriter for 
long written assignments at home. 
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THE TEACHING OF WRITING TO CEREBRAL 
PALSIED PATIENTS 


If the written word is to be used as a means of 
communication for the child who has unintelligi- 
ble speech, writing would be a more practical 
method of expressing himself than typing, pro- 
vided the child is capable of: making legible sym- 
bols. with a pencil or writing tool. 


DETERMINING READINESS | 
Before the therapist commences on a pro 
of writing with the cerebral palsied child, she 
must first determine whether or not this particu- 
lar child is ready for this activity. In order to 
write one must have certain basic physical, intel- 
lectual and perceptual abilities upon which all 
writing depends. The therapist should evaluate 
the child as best she can, making sure she evalu- 
ates the child’s perceptual ability according to the 
average standard for his chronological age group. 
Some of the guides for perceptual readiness that 
can be used by the therapist, are the following: 


1. Can the child match concrete, familiar objects and 
pictures? Pictures of abstract symbols and forms?— 


e.g., pictures of circle, square, triangle. 


Can the child discriminate between concrete forms? 
Abstract pictures? (In a set of various picture shapes 
ask the child to point to the square, circle, etc.) 


3. Can the child reproduce from a sample, simple, fa- 
miliar shapes or pictures using clay, paints, peg boards, 
ete.? 

4. Does the child seem to understand the principle under- 
lying a system of symbols? —e.g., does the child reeag- 
nize the written symbol “3” as indicating three of any 
given objects? 

5. Will the child be able to spell out at least the mini- 


mum vocabulary necessary for getting him about in 
his environment? 


An analysis of the physical abilities necessary 
for the individual to accomplish writing is also 
essential. The following have proven to be help- 
ful aids to the therapist in formulating the dect 
sion to teach the child to write: 


1. Can the child sit with good posture in an upright chair 
with feet on the floor? This may be aided with braces 
and a simple restraint. 


. 


Do the child’s arms rest comfortably and quietly on 
the table? The table height should be adjusted so that 
the child’s elbows are flexed to almost 90 degrees and 
the shoulders are slightly abducted. 

3. Does the child have good to fair head control? Good 
eye to hand coordination? Adequate vision? 

4+. Has the child’s handedness been determined? 

5. Does the child have moderate to good control of .any 
one of the following parts of the body: trunk, shett- 
der, wrist? Any one of these may be used to controt 
the direction of the writing implement. ; 

6. Can the child’s hand maintain eontact with the paper 

for about fifteen seconds ‘using finger-paints? 


| 


7. Can the child hold a thick crayon or kindergarten 
pencil? If not, can splints and/or other aids be de- 
vised to facilitate manipulating or grasping the pen- 
cil? 

A normal grasp should be strived for, but if 
necessary, any type of grasp or hold on the writ- 
ing tool should be accepted if it results in in- 
creased legibility and ease of performance. 

If the cerebral palsied child fails to have these 
minimum perceptual and physical skills after a 
reasonable period of practice, a typewriter should 
be considered as an alternative. 


THE TYPE OF WRITING TO BE TAUGHT 


There are two schools of thought as to the 
kind of writing the cerebral palsied child should 
learn. One of these is the cursive or script meth- 


‘od. The principle of this method is based on con- 


trol through relaxation and rhythm. The con- 
tinuous flow or link from one letter to the next is 
believed to aid this rhythm and make for better 


Finger painting is an excellent pre-writing activity for 
gross function in learning to produce motions inherent in 
writing. 


control and coordination. Brain injured children 
frequently have difficulty in spacing letters due 
to perceptual, losses.. Cursive writing, therefore, is 
thought to lend itself more effectively to develop- 
ing kinesthetic perception of word forms.’ 

The other methiod is manuscript or printing as 
done in the first grades in elementary school. Ac- 
cording to this school of thought, printed letters 
require less fine: coordination and fewer motions 
in forming each ‘letter, and are, therefore, better 
suited for the more “handicapped child. Printing 
is more, legible. sirice’ each letter stands alone; the 
connective link in cursive writing frequently is 
the cause of .the illegibility. The printed letter is 
more easily controlled by the child, because these 
detters can be made in many ways aside from the 
orthodox method’ of: production. Cursive writing, 
on the ‘other hand,-limits the child to only one 
method’ of prodtitingy the letter. This is an impor- 
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tant point when considering the handicapped per- 
son. Printing, therefore, seems better suited to 
meet the individual needs and differences of each 
child. In addition, the child who is ready for writ- 
ing has been exposed to his basic instruction in 
reading. Since the child has become familiar with 
typography in his initial reading, it seems logical 
and natural to carry over printing into his writing. 
In making the decision as to which method of 
writing the child is to be taught, the therapist 
should consult the teacher and cooperate with her. 
When the child is attending school, it is usually 
advisable to use the method of writing established 
by the educational system. The child may become 
confused or disturbed if his therapist uses a dif- 
ferent method of writing from the one which he 
is exposed to in school. It is the occupational 
therapist's responsibility to assist in the mechanics 
of teaching writing from the physical angle. 
The techniques of teaching writing in this ar- 
ticle refer primarily to the printing method. For 
those who are interested in the cursive techniques, 
they should refer to Margaret S. Rood’s thesis, 
Writing Trainine as a Treatment Procedure for 
the Cerebral Palsied.* 


THE METHOD 


The next problem for the therapist is the actual 
training of the child. There are a number of tech- 
niques, methods and aids which the therapist 
should utilize according to the needs of the indi- 
vidual. 

It is strongly recommended that the very young 
and even the school aged child who has not had 
any writing experience, should go through a peri- 
od of pre-writing activities. The purpose of the 
pre-writing stage is to help the child become 
consciously aware of the specific motions inherent 
in writing (curves, verticals, horizontals, and diag- 
onals) and to reproduce them. The child must 
also learn to stay within a prescribed area of 
space, gradually decreasing the outline form, and 
learn to reproduce concrete and abstract shapes 
appropriate to the child’s developmental level. 
Frequently the brain injured child requires having 
these concepts reinforced through the use of the 
child’s visual and kinesthetic senses. The follow- 
ing list of materials can be utilized for these pre- 
writing activities at the same time helping to de- 
velop the visual-kinesthetic concept of these very 
same motions which are incorporated in actual 
printing: 

Finger painting 

Poster paints, brush work 

Crayoning 

Stenciling of lines, shapes, and later, letters 


Marking lines, then letters in clay as the child becomes 
more experienced 


Cutting out paper shapes and then letters, fingering these 
cut-outs 
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Making “dot pictures” using simple, basic shapes, lines 
and curves 
Playing the game of “dots” 


Drawing on blackboard as exercise for shoulder control 
only 


Visual pictures of words for the child who is ready for 
spelling 

As the child approaches writing readiness, an 
evaluation should be made of his specific limita- 
tions in forming the actual letters of the alphabet. 
The therapist should: (1) Have the child attempt 
to copy simple words containing varied letters of 
the alphabet in capitals; (2) Observe which lines 
or curves he has the most difficulty with; (3) 
Concentrate on these lines as exercises alone or as 
part of his pre-writing program or, if possible, 
incorporate them into actual letter production 
practice. 

As the child proceeds to the phase of actually 
writing letters and words, these additional ma- 
terials and equipment should be used: 


(1) Paper: Newsprint or the backs of old 
wall paper books. The paper should be ruled or 
boxed off. (Use circles if cursive writing is being 
taught.) Stabilize paper to the table by means of 
masking tape, scotch tape, clamp boards or mag- 
netic boards. 

(2) Pencils: 

(a) Kindergarten pencils with soft lead. 

(b) Pencil pushed through sponge ball 
for easier grasp. 

(c) Other adaptations may be developed 
and used as necessary. 

Other aids include: 

(1) Inclined writing boards.. 

(2) Small wooden platform attached to 
underside of forearm with gliders on 
bottom to facilitate movement of arm 
across page. 

(3) Talcum power dusted on forearm to 
— friction on the working sur- 

ace. 


PROCEDURE 


The first step in the procedure is the copying of 
letters. This may be accomplished in three ways. 
The therapist may have to employ each of the 
following three methods of copying in succession 
or, depending on the ability of the child, may 
eliminate one or two of these processes: 


(1) Tracing on onion skin or tracing paper from the 
letter beneath. 

(2) Tracing directly upon the therapist’s example on the 
same sheet of paper. 

(3) Copying from an example on a separate sheet of 
paper. A variation is to use modeling clay lining the 
bottom of a shallow pan and have the child formulate 
the letter with a stylus. It is theorized that the resis- 
tance offered by the clay reinforces the child’s kines- 
thetic sense of the letters. 
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If the child finds the transition from tracing 
the example to free copying too difficult, the 
therapist may introduce an intermediate stage of 
guide dots to indicate the beginning and end of a 
stroke. 


It may often be helpful if the therapist pro- 
nounces the phonetic sound of the letters as the 
child is writing them in order to develop his 
kinetic-auditory association. 


Learning to make purposeful strokes with a large brush 
and poster paint is another interesting pre-writing experi- 
ence. 


The above steps should be graded within height 
and width boundaries. A suggested size to start 
with is a block two inches by two inches in which 
the letter is to be made. The size of the boxes 
should be gradually reduced as skill increases. As 
the child progresses in his ability to produce con- 
secutive letters, the vertical space lines should be 
eliminated. 

The child should begin his printing activities 
with capital letters, because they consist predomi- 
nantly of straight line strokes which are easier to 
produce than curves. The alphabet consists of 
eleven capital letters with curves, as compared to 
nineteen small letters. Eventually the child can be 
introduced to small letters as he improves. It is 
usually advisable to start the child off with learn- 
ing to print his own name. His name, of course, 
is the most familiar noun in his vocabulary and 
it may serve as a valuable incentive for him to be 
able to write it himself. 


The techniques described have been utilized by 
the authors and, in their experience, have been 
found to be relatively successful. It should be 
understood that the undertaking of teaching the 
cerebral palsied child to write is usually a long- 
range project which may cover a period of a few 
years. If the inexperienced therapist has given 
careful consideration to the prerequisites neces- 

(Continued on page 270) 
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INDUSTRIAL THERAPY 
JOSEPH GARDNER, RN. 


NORMAN C. MORGAN, M.D. 


[Editorial note: The occupational therapy department at 
Warren State Hospital is responsible for an industrial pro- 
gram, but only for female patients; it co-operates closely 
with the program here described however. While this ar- 
rangement has obvious disadvantages — as does the absence 
of any basic occupational therapy for male patients — the 
results obtained by the industrial program make it worth 
the thoughtful attention of those interested in increasing 
the therapeutic value of such programs.] 


It is gratifying to note the upsurge of interest 
in industrial therapy as an extension of occupa- 
tional therapy in various mental hospitals as evi- 
denced by the many articles written on this sub- 
ject. In this article we wish to discuss the methods 
of conducting industrial therapy in the care of 
male patients in this hospital. Every hospital is 
concerned not only with the care of acutely ill 
patients but with the large accumulated group of 
chronic patients. As a specific illustration of this 
statement we may cite the Warren State Hospital 
resident population. Of the 1462 male patients 
in the hospital at this writing, only 320 had been 
in the hospital for less than three years. The 1142 
other patients represent the typical daily popula- 
tion of the average state hospital. Successful mod- 
ern therapies are sending home a majority of the 
steady stream of new patients. Excluding the pa- 
tients over 60, only two out of ten new patients, 
in this hospital’s experience, prove to become 
long-time, chronic hospital residents. Yet it is 
those two out of ten today, yesterday and tomor- 
row who make up the bulk of a resident popula- 
tion which must be dealt with. 


It is unfortunately true that spontaneous re- 
covery after many years of hospitalization is in- 
frequent. Unless there is extensive rehabilatory 
treatment these chronically ill residents have little 
hope for a return to the community. The adjust- 
ment of such patients to hospital life therefore 
is vitally important. The hospital provides the pa- 
tient with his sole environment. Even though he 
may live in psychotic seclusiveness he cannot es- 
cape the communal life. Good hospital manage- 
ment of the social structure among patients con- 
tributes to their individual welfare. The mentally 
ill patient can become an extremely difficult nurs- 
ing problem. The very fact that he is too psy- 
chotic to leave the hospital means that he is po- 
tentially or actually poorly adjusted, from the 
view point of others who must live with him. 
This difficulty in living with others may be mag- 
nified as the years pass and the patient often be- 
comes more restless with the awareness of con- 
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tinued confinement against his will. Left alone 
such a patient can be expected to revolt. Some 
vegetate endlessly in apathetic idleness. In others 
idleness in confinement creates restless frustration 
to which they must give angry expression. This 
results in the noisy, quarrelsome, destructive be- 
havior that requires restraint and isolation in too 
many hospitals. 

The obvious alternative is to divert this energy 
from psychotic, disintegrated behavior into useful 
and organizd outlets. It is our experience that in- 
dustrial therapy helps to increase the social struc- 
ture among mentally ill patients. A large scale 
program of this type of therapy has been con- 
ducted at this hospital for 30 years. 

Prior to the onset of an organized program, 70 
out of 800 male patients were employed in hos- 
pital work. These were patients selected because 
of good hospital adjustment. The primary motive 


was to secure someone who could perform a need- 
ed job. 


EXTENT OF PROJECT 


In 1920, Warren State Hospital started an in- 
dustrial therapy program with the object of plac- 
ing patients in a work environment, as therapy, 
regardless of how much they could produce. The 
patient’s mental and physical health was of first 
importance and the type of work done simply a 
medium through which such aims could be at- 
tained. First, one pilot group was recruited from 
among the acutely ill and the better adjusted 
chronic patients. The men were given the job of 
maintaining the grounds, each one encouraged to 
contribute what he was able. At first some men 
would do nothing but stand about but eventually 
nearly all could be encouraged to do some phy- 
sical work. As patients took an increasing inter- 
est in their work they also became more aware 
of each other. 


By degrees more and more patients were added 
to this group until some 50 patients and five at- 
tendants were active. After three or four months 
it was decided to expand operations. After care- 
fully selecting nuclei from among the patients, 
five separate groups of about 15 patients each were 
activated. Each group, under the guidance of two 
attendants, had the potential of expanding to 20 
or 30 patients. As time went on this procedure 
was developed until, at present, almost all of the 
patients physically able are engaged in some type 
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of occupational activity away from the wards. 


As the years went by and the patient popula- 
tion grew, another problem presented itself: that 
of too many workers and not enough work to be 
done. This was solved to a great degree by the 
simple expedient of ignoring new and improved 
labor-saving devices. As an example, this hos- 
pital has almost 40 acres of lawns and shrubbery, 
but no power mowers or electric clippers. The 
lawns were sectioned off and a competitive spirit 
was developed as groups vied with each other to 
see which had the best looking and neatest cut 
lawns. This project alone permits the use of four 
separate groups comprising 94 patients in the 
summertime. During the winter these same 
groups are kept busy with the winter care of the 
streets and sidewalks. In such groups it is possible 
to integrate the simple schizophrenic, the chronic 
bench-sitter, and the individual in need of “push 
therapy.” 


Another example of creating a work outlet was 
started with the introduction of a sand and gravel- 
washing rack.. A portion of the hospital hill was 
dug into and a hand-operated wash rack was built. 
All work is done by hand with shovels, screen, 
picks and wheelbarrows. In addition to the ad- 
vantage of free sand and gravel for hospital use, 
men can be kept busy all year around. 


Lately a complete canning department was in- 
augurated to supplement the hospital’s food sup- 
ply. Here too hand work is stressed. There are no 
peeling or other labor-saving machines, the food 
being processed almost entirely by hand. (For 
this seasonal work many women patients are re- 
cruited for their first job or from their usual in- 
dustrial pursuits.) 

Job training is not primarily the problem in re- 
habilitating the mentally ill. Part of the function 
of a mental hospital lies in its ability to create in 
the acutely ill patient the will, as well as the ca- 
pacity, to assume responsibility, to revive his self- 
interest, to restore his hope for the future, often 
to teach an attitude of cooperation and, through 
the medium of work, to build self-confidence in 
the patient’s ability to take his place in the eco- 
nomic worth of the hospital. The program must 
be simplified to its essentials because of the ever 
present shortage of personnel. | 

Superintendents may be concerned with the 
cost of extensive outdoor therapy. Clothing, tools, 
extra attendants loom up as obstacles where a 
hospital budget must of necessity be limited. Here 
it should be pointed out that the clothing needed 
for outside activity may be made within the hos- 
pital itself as another project. 


Furthermore patients sitting on wards for lack 
of regulated activity tear up and destroy thousands 
of dollars worth of clothing with no possible re- 
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turn to the hospital. Prior to the advent of indus- 
trial activity, this hospital had what was then 
known as a destruction list, which came to the 
supervisor's office each day, giving the type and 
the amount of destroyed articles of clothing as 
well as furniture. After a few years of extensive 
industrial therapy it was no longer necessary to 
maintain such a list because of the small quanti- 
ties destroyed. 

Tools are kept in a central room, keeping a 
few patients busy caring for them. The tools pay 
for themselves in the first year of use- A good pick 
and shovel have tremendous therapeutic value and 
pay dividends to the hospital itself. 

Extra attendants are not needed. Experience 
has taught that it is simply a question of where 
the attendant is needed most. If most or all pa- 
tients on certain wards go outside to work, the 
attendants from those wards go with them. 


ENCOURAGE PARTICIPATION 


From the time of admission the patient is im- 
pressed with the idea that everyone is busy doing 
something. After a two or three day observation 
period the new patient is asked by the nurse or 
the attendant to join in the routine activities of 
ward housekeeping. He is made to feel that it is 
good for him to pitch in and help with the general 
work. Normally, in about ten days, the patient 
will be presented at the staff meeting, after which 
the process of placing him on a schedule of regu- 
lar industrial activity begins. 

The choice of the group depends chiefly on two 
main characteristics: first, the amount of custodial 
security required; and secondly, the patient’s basic 
personality and specific illness. There are groups 
suited to maximum security wherein the patient 
is constantly under close observation. Here there 
are two attendants and not more than twelve pa- 
tients. The work area is chosen for its proximity 
to the hospital and the work itself is of such a 
nature that harmful tools are not used. Lawn- 
rolling, lawn-mowing, leaf-raking and snow-shov- 
eling are but a few of the occupational outlets for 
such a group. Here it must be pointed out that 
experience has proved only one such group out- 
side is needed at this hospital. Patients for whom 
custodial security is very important and difficult 
to maintain or who, for other reasons, should not 
go out of doors, are employed in the cafeteria and 
in housekeeping. 

There are groups assigned to work on the farm, 
the garden and the cannery, the paint shop, the 
laundry, the green house, the grounds and flower 
beds. There are the craft and repair shops, garage, 
and other activities which permit the patient to be 
away from his ward. 

' Assignment on the basis of the patient’s per- 
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sonality and illness is not capable of strict analysis. 
The physician in charge is familiar with the gen- 
eral therapeutic atmosphere of each group and 
the specific assets and limitations of each attend- 
ant. The initial assignment is made by written 
prescription by the physician based on his evalua- 
tion of the patient’s needs. 

Subsequent changes are made by the physician 
or the supervising occupational therapist as the 
patient’s needs change. 


MEDICAL SUPERVISION 


Informal rounds are made to all units at least 
weekly by the physician in charge. His presence 
in the work area, therefore, gives patients an Op- 
portunity to approach him directly about change 
in assignment or other problems. These visits are 
stimulating to both patients and attendants by in- 
creasing the status of the work activity. By these 
rounds the physician is afforded an opportunity to 
discuss the patient’s condition, in the work en- 
vironment, with the therapist and the attendant 
who have the closest contact with the patient. The 
best reports and most significant observations can 
be obtained in this direct manner. Written re- 
ports, no matter how detailed, cannot be as suc- 
cessful in describing the individuality of the pa- 
tient and of his work. In fact the more one relies 
on detailed, written reports, the more likely it is 
that the attendant, the doctor, and everyone else 
will lose sight of the commonsense goal of the 


’ industrial therapy program, which is the realistic 


treatment of every patient as a living human be- 
ing. 
A notable feature of our program is the em- 
phasis on work as therapy, not on the patient as 
potential labor. The attendants supervising the 
patients are directly responsible to the nursing 
service. Before being permitted to take full re- 
sponsibility of patients off the wards, they must 
spend a period of training as ward attendants. 
They are encouraged to have pride in the quality 
of adjustment their patients are able to make and 
to feel that they contribute to improvement when 
it occurs. To further the concept of work as ther- 
apy and the importance of social acquaintance be- 
tween patient and attendant, each group spends 
one-half day of its regular schedule in recreation, 
usually ball-playing or gym work. The regular 
attendant escorts his own group to the recreation 
area and participates with them. 

The goal of our industrial therapy program is 
threefold. Primarily we hope to improve the pa- 
tient sufficiently that he may go home. If this is 
impossible we hope to help the patient find a 
truly satisfying, responsible place for himself in 
the hospital community. We constantly strive to 
improve the patient’s independent work capacity 
so that the static patient can make the fullest pos- 
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sible adjustment. After long training through 
various levels of work therapy, many patients 
have become an integral part of the hospital sys- 
tem, performing much of its specialized work as 
well as routine labor. Patients do watch repair, 
make cement blocks, act as plumber’s helpers, 
book binders, carpenters, cabinet makers, printers, 
bakers, cooks, car mechanics, brick layers and a 
myriad of other skilled and semi-skilled jobs. 
Many of these people exhibit a genuine craftman- 
ship which is difficult to purchase with wages to- 
day. In a large mental hospital there are dozens 
of patients who, with thoughtful guidance, can 
be helped to find a position of responsibility. Such 
a patient is often a vital model on which newer, 
less adjusted patients may pattern their own be- 
havior. 


If these goals fail, we try at least to help the 
disturbed or agitated patient find a more level ad- 
justment. Work utilizes much of the destructive 
energy of an overactive patient, and mobilizes the 
constricted energy of the withdrawn patient. 
Either symptom reduces the patient’s socialization 
and makes him less responsive to therapy. On the 
men’s section of this hospital with a census of 
1462 we require as little as 10 to 14 sedation or- 
ders a night and need but one ward with an aver- 
age census of 42 to care for disturbed patients. 


SUMMARY 


The industrial therapy program at Warren 
State Hospital is discussed and brief reference is 
made to the well established fact that productive 
occupation is invaluable therapy for mental pa- 
tients both to promote recovery and to facilitate 
chronic adjustment. There is a discussion of a few 
ways jobs are created. The entire project is built 
on common sense and a simplicity to which even 
an inexperienced attendant can readily adapt. It 
is observed that most therapists and attendants 
profit more from on-the-job discussion with the 
physician than through written reports or formal 
meetings. Reducing records to a minimum, full 
time effort should be directed to the patient him- 
self to understand better his needs. 


The United States Civil Service Commission has an- 
nounced a new examination for occupational therapy posi- 
tions in hospitals, centers and regional offices of the Vet- 
erans Administration throughout the United States and 
Puerto Rico. The salaries range from $3,410 to $5,060 a 
year. 

Graduation from a school of occupational therapy is 
required. Professional experience in occupational therapy 
is also required for positions paying $4,205 and above. 
No written test will be given. 

Application forms may be secured at many post offices 
throughout the country or from the U. S. Civil Service 
Commission, Washington 25, D.C. Applications will be 
accepted until further notice. 
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{n a previous position as a staff therapist in a 
large psychiatric hospital, I found myself in a 
situation not unlike that which I am sure is pre- 
valent in many larger hospitals. Our problem was 
the chronic one of too few therapists to adequate- 
ly administer occupational therapy to the patients 
on an individual basis. There was the added prob- 
lem of working with patients who were too acutely 
ill to realize any incentive or purpose for the 
projects or work they might want to do. Conse- 
quently it was felt that there was a definite need 
for some simplified, repetitive activity which could 
readily include large groups of patients. 

Christmas being conveniently near, a plan for 
making decorations for the tree, with an accom- 
panying garden around the foot of the tree for 
added interest, was considered. The idea of mak- 
ing a small wooden circus was evolved, this to be 
presented to a children’s es ae when completed. 


Seeing this multiple-item project assembled and used as a 
Christmas decoration encouraged further group activity. 


The project was begun by sorting patients into 
general groups and grading them according to 
their potential abilities at that time. For example: 
those who were incapable of complicated work 
or sustained interest were dealt with step by step. 
They were first given toy animals traced on %4 
inch pine to be cut with a coping saw. Later they 
were asked to file and sand these and finally paint 
them. Others whom it was thought might pos- 
sibly be able to follow through on an individual 
or even a two-man job were asked to saw (with 
an electric jig), construct and paint horse stalls, 
circus ring, circus wagons and a large barn. A 
number who were generally out of contact and 
who could not retain any interest were given sand- 
ing projects, work on pickets for the little fence, 
or the painting of pine cones, spools and empty 
weaving cones to be used as tree ornaments. 

When most of the articles were completed, a 
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GROUP PROJECTS WITH PSYCHIATRIC PATIENTS 


CORINNE V. WHITE, O.T.R.* 


few of the better patients‘were asked to help the 
therapist trim the tree and assemble the circus. As 
the group entered the shop at the beginning of 
the next period it was gratifying and encouraging 
to see the interest shown by even the most acute- 
ly ill. An intangible and contagious group feeling 
seemed to develop from the completion of the 


A second project requiring group cooperation was the 
furnishing and decoration of a nursery for visitors? chil- 
dren, 


project. Soon after this a new project was begun. 
This one was providing furniture, and various toys 
for a nursery room to be used by the visitor’s chil- 
dren, as children were not permitted to visit pa- 
tients on the wards. 

Small substantial tables and chairs were cut out 
by hand of oak flooring which had been stored 
around the hospital unused. These were painted 
bright colors, not only to make them appeal to 
the children using them but also to provide stimu- 
lation for the patients making them. A set of 12 
large pictures using plywood cut-out figures 
mounted on bristol board were made for the wall 
decoration depicting the months of the year. This 
provided additional cutting, sanding and paint- 
ing. Toys such as trains, wooden autos, pottery 
dishes, a set of blocks and a kiddie car were con- 
structed. 

It was found on analyzing the project that 
many who began in the group doing the very 
simple projects stepped into the moderately dif- 
ficult class, while some of those who had not been 
able to sustain an interest seemed able to com- 
plete individual projects, working step-by-step, 
comprehending what their results should be. Many’ 
of the “chronic sitters” were drawn into sanding’ 

(Continued om page 270) 


1. Director of occupational therapy, Pennsylvania Hés- 


pital for Mental and yous Di cases, Philadelphia, 
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HIGHER EDUCATION FOR THE CEREBRAL PALSIED 


ERNEST FLEISCHER, M.A. 
Chairman, Adult Vocational Advisory Board 


_ One intensive study of the employability of 
adults with cerebral palsy’ seems to indicate that 
the college graduate who is cerebral palsied finds 
work only below the levels of his skills and train- 
ing. The resultant frustrations and psychological 
handicaps ascribed generally to these individuals 
ave had a tendency to influence the vocational 
and educational planning of others with this con- 
dition who contemplate higher education. Most 
students have begun to veer away from a college 
education, with all its concomitant advantages, 
bes some counselors have agreed with this advice 
ause many of the present-day graduates have 
not been able to use their education as a means 
of livelihood. The fact that many non-handicapped 
individuals do not earn their living in the direct 
area of their major studies seems to be forgotten, 
or the thought shunted to a siding. 
. Nevertheless, the cerebral palsied high school 
graduate should be given the opportunity for col- 
legiate education provided three questions are kept 
constantly in mind and answered when the prob- 
lem presents itself to the young person, his family, 
and the counselor: 
If this individual were not handicapped, would he 
be ‘material? 


2. Will collegiate education be a subterfuge that is 
presented merely to prolong the interval until the cerebral 
palsied person will have to meet the competitive world? 


3. Should not guidance activities that direct an indi-. 


vidual towatd college be accompanied with modest voca- 
tional goals? 

It is evident from this study that in the fore- 
ground of counseling in the high school years the 
presentation of realistic objectives should become 
part of the counseling process. These objectives 
should accompany exposure to the advantages and 
opportunities for self realization and the widening 
horizons that accompany collegiate training. Col- 
lege expetiences should not be prohibited because 
the: individual is neurologically handicapped. 

Many adults with cerebral palsy report unhap- 
piness because they.cannot use their training vo- 
cationally. This seems to indicate ‘that college 
education was improperly suggested and the in- 
ference is to be drawn that guidance services were 
inadequate or incomplete. Counseling should have 
been better correlated with physical ability and 
individual desire, and modest employment goals 
more susceptible of achievement should have been 
suggested 
*" There is no doubt among those who meet the 
adolescent or the adult with cerebral palsy that 
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satisfactory adjustments may be made if there is 
adequate utilization of all the information avail- 
able about the individual and, if existing resources 
and referral agencies are exploited to their maxi- 
mum and, if as a result of skilled interviewing and 
adequate counseling, some cerebral palsied stu- 
dents who are college trained are prepared for 
competitive employment, some for success in a 
sheltered workshop situation, and some for re- 
warding home activities. 


The proper goal should be determined and 
higher education planned in the light of its values 
for the whole individual. Guidance must lean 
toward achievement, toward an optimum degree 
of vocational skill and independence and toward 
a satisfactory program of educational growth. De- 
cisions must be based upon the emotional adjust- 
ment, status and potentiality of the patient. It 
must be remembered that the most encouraging 
aspect of placement at the present time is the 
increasing tendency to match jobs with physical 
capacities. 

Job descriptions are appearing that are based 
upon physical demands related to physical disabil- 
ities. As more analyses of this type are made, 
more jobs will be available to the disabled; and 
the cultural program extended in line with his 
needs and desires. Realistic evaluation is the key- 
note, but evaluation unaccompanied by insight into 
personality structure and personal desire merely 
creates resistive attitudes. 

It is simple to inform a person that his voca- 
tional goals are unrealistic—often they are, as the 
above-mentioned survey disclosed. What is diffi- 
cult and unavoidably necessary, is skillful redirec- 
tion so that vocational aim and probability of suc- 
cess are reconcilable and attainable: Although 
handicapped individuals exhibit a tendency to ex- 
tend the fantasies of immaturity in occupational 
choices, have difficulty in relating with others and 
in forming satisfactory social and emotional ad- 
justments, there is no reason to believe that greater 
adjustability cannot come about as a result of high 
calibre counseling. What is wanted, therefore, is 
a definition of this type of counseling. 


A series of guiding principles is presented, 


showing the activities which the individual with 
(Continued on page 267) 


1. Glick, Selma J. and others: Employment Experiences 
of 200 Cerebral Palsied Adults Who Reside in New 
York City. United Cerebral Palsy of New York City, 
Inc., Sept., 1953. 
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FEEDING AND WASHING 


A closeup of a turntable used for feeding is 
pictured in Figure 1. The patient can push food 
against the attachment shown, in order to secure 
it on the fork. The hand equipment holding the 
fork was previously made for the patient before 
admission to this hospital and has been adapted 
for use with a swivel mechanism which was made 
in the occupational therapy department. Though 
we are now able to make these turntable mechan- 


Figure | 


isms with basic uniformity, the problem of place- 
ment must be adapted to the use of each patient 
whether the mechanism is used with or without 
the locking device, the plastic wall and the eating 
utensil attached to the slings at an accurate de- 
gree of balance. 

The functional utilization of the setup is shown 
in Figure 2. The patient is now able to feed her- 
self completely independently except for the cut- 
ting of meat. 

Due to limitation of patient’s abilities to ac- 
complish a large scope of daily activities, a few 
AJOT VIl, 6, 1953 
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ADAPTED EQUIPMENT FOR A SEVERELY INVOLVED 
POLIOMYELITIS PATIENT* 


VIOLA W. SVENSSON, O.T.R. 
MIRIAM C. BRENNAN, O.T.R. 


Figure 2 


attempts have been made that have been success- 
ful to a certain degree of personal satisfaction to 
the patient. Figures 3 and 4 show a setup which 
enables the patient to wash her face. A sponge is 
slipped onto the back of her hand and by dipping 
the hand into the water and brushing against the 


Figure 3 


*This is the fifth of a series of illustrations of apparatus 
aids toward independent activities as designed and con- 
structed in the occupational therapy department of the New 
York State Rehabilitation Hospital, West Haverstraw, N.¥. 
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Figure 4 


soap and bending her head to meet the sponge, 
she accomplishes the act. Drying is achieved by a 
turkish mitt put onto her hand, and by bending 
her head forward she is able to dry her face thor- 
oughly. 


TYPING 


To enlarge possible abilities for future use, 
typing has been attempted by a stick controlled 
in her mouth. Figure 5 shows the method of pick- 
ing up stick, Figure 6 shows the utilization of it 
in typing. This allows her to type, but she is 
still dependent, of course, on someone to put in 


Figure § 


and take out paper, move carriage, etc. She is able, 
with the use of slings and hand holder with a 
stick in the slot, to type on an electric typewriter. 

With this same special hand attachment hold- 
ing a stencil brush and the utilization of suspen- 
sion slings, the patient is able to stencil after ma- 
terial has been set up as shown in Figure 7. This 
is one craft activity the patient is able to do to any 
extent which gives her some sense of accomplish- 
ment, though most of the preparation and setting 
up must be done by the therapist. Most of her 
activities are carried on by her wrist flexors and 


Figure 6 


neck flexors. The freely moving and well-bal- 
anced spring.suspension slings give her an en- 
larging scope of movement to accomplish these 
activities, and are opening wider possibilities of 
motion that give her enjoyment in creating play 
activities which she is now discovering. 


Figure 7 


RECREATIONAL ACTIVITY IN CARD 
PLAYING WITH MOUTH PINCERS 


Figures 8 and 9 show pincers as designed and 
constructed in the occupational therapy depart- 
ment for this particular patient; however, it is 


Figure 8 


possible, with variations, to utilize pincers for 
other patients according to their individual prob- 
lems. Both the mouth pieces and the tips are 
covered with rubber. When the patient bites 
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down, the pincer closes. Its principal use is for 
picking up and releasing without any prolonged 
holding. 

Figures 10 through 12 depict the series of mo- 
tions required to bring a card from the table into 
the slot in the specially made board to hold cards. 


The ramp is made from an aluminum sheet. 


Figure 9 


The first step, Figure 10, shows the method of 
obtaining the mouth pincers from a jar to begin 
playing with cards. 

Figure 11 shows the method of picking up a 
card and sliding the card from the table up the 
aluminum ramp to the slot in the card board. The 
card is then dexterously tipped into the slot. 


Figure 10 


Figure 12 shows the utilization of the wide 
area of the pincer in picking up a card and con- 
trolling it while dropping it into a small slot so 
the card can be seen for playing the game. 

These activities are but a few for this patient— 
but have stimulated her imagination in utilizing 
the adapted equipment that we have made for her 
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to develop some abilities in her daily living. She 
is ble to play cards successfully with other pa- 
tients in this manner. She is quite speedy—having 
learned excellent coordination and is very adept 
with this pincer in her mouth. It must be kept in 
mind that a patient so completely involved as pic- 
tured is dependent at one stage or another in all 
her activities on a person to set up material or 
equipment for her to reach and use. Yet the ac- 
tivities accomplished as shown and others being 
currently attempted are sufficiently important to 
the individual’s outlook on life so that when final- 
ly discharged she carried on those special abilities 
as taught here. 


Figure 11 


Figure 12 
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DEVICE FOR TYPING WITH A MOUTHPIECE 
WHILE ROCKING ON A ROCKING BED 


JEAN LINDSAY BERRY, O.T.R. 


Central Carolina Convalescent Hospital 
Greensboro, North Carolina 


An electric typewriter is bolted with stove bolts 
to a frame made of %4 inch galvanized pipe. This 
frame extends far enough on each side to clear 
the patient and then extends to the head of the 
bed so that it rests on the mattress from the shoul- 
der level to the head of the bed. It is strapped to 
the frame of the bed across the end of the mat- 
tress to give stability and also as a safety precau- 
tion. The angles of the frame are determined by 
the position of the patient and the degree to which 
the head is elevated. 

The mouthpiece has two distinct parts. The 
plexiglass part was molded by a dentist so that the 
patient’s top and bottom teeth fit snugly into the 
plexiglass. This makes it possible for the patient 
to swallow and talk while holding the mouth- 
piece with her teeth. The metal tube that extends 


£2 


from the mouthpiece is made of stainless steel 


tubing. The tubing is attached through the 
mouthpiece and placed at the angle that suits the 
patient’s need. The length of the tube depends 
upon the position of the patient and the type- 
writer. The one shown is about 8 inches 
long. The photograph shows that the tube ex- 
tends into the mouth about 4 inch to allow the 
patient to extend the tube to reach the two top 
rows of keys. This extension is made possible by 
having a small spring attached to the tube and 
the tube inserted into a larger tube. We have now 
eliminated the second spring shown in the photo- 
graph of the mouthpiece because of the moisture 
in the mouth. The spring connecting the two 
tubes is sufficient. The rubber tip on the end of 
the tube makes typing easier. 
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A WRITING AID 
Nona Toops 


This writing aid is designed to enable patients such as those with cerebral palsy, amputees, and nerve injuries who are 
handicapped in their dominant hand, to write more easily. This simple apparatus holds the pencil in writing position at 
all times regardless of the strength of grasp, while the non-dominant hand supports the base or moves it about. 


Construction: A small tin can, three sections of an old folding ruler, and a hair wave clip are 
fastened together by screws to make this device. The metal on the folding ruler joints is filed 
down to make easier rotation possible. A clamp may be installed to hold the base to a drawing 


board if the non-dominant hand is incapacitated, or to clamp down the base while both hands ex- 


ercise at once with a folding arm on each side. 


OPPORTUNITIES 


Today no one need wish for an education if he 
is intelligent, sincere and conscientious. Some wish 
for an advanced education without realizing that 
such an aim is within their reach through scholar- 
ship awards. Undergraduates may write to the 
school of their choice (see list of schools on page 
269) for information. Now is the time to plan for 
college entrance next year. 


Practicing occupational therapists may take ad- 
vantage of the many scholarship awards that offer 
advanced courses in special fields, some carrying 
college credit. Some of these offers that were an- 
nounced during the past year are listed below. For 
details for 1954 write AOTA or the specific institu- 
tion listed. Also listed are some excellent seminars 
or institutes held during the past year open to oc- 
cupational therapists. 


Remember, in America it only takes initiative 
and work to advance — the opportunities are to 
be had for the asking. 


Postgraduate Course in Cerebral Palsy 
Coordinating Council for Cerebral Palsy 
270 Park Avenue, New York 17 


Treatment of Poliomyelitis 
Georgia Warm Springs Foundation 
Warm Springs, Ga. 
(Three to six month course. Scholarships 
available from N.F.1.P.) 
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Kenfield Memorial Scholarship 
American Hearing Society 
c/o Miss Rose Feilbach 
1157 N. Columbus St. 
Arlington, Va. 


National Tuberculocis Association Fellowships 
National Tuberculosis Assoc. 
1790 Broadway, New York 19 


Picturecraft Scholarships 
American Occupational Therapy Assoc. 
333 West 42 St., New York 36 


Workshop on Poliomyelitis 
University of Southern California 
Los Angeles, Calif. 


(Scholarships available from N.F.I.P. College credit) 


* * * * 


Conference on Aging 
Division of Gerontology 
University of Michigan 
1510 Rackham Bldg. 
Ann Arbor, Mich. 


Institute on Rheumatic Fever 
La Rabida Sanitarium 
East 65 St. & South Shore Dr. 
Chicago 49, Ill. 


Instruction Seminar 
American Congress of P. M. & R. 
30 N. Michigan Ave., Chicago 2 


Mental Hospital Institute 
American Psychiatric Assoc. 
Mental Hospital Service 
1785 Massachusetts Ave., N.W. 
Washington, D.C. 


<. 
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Guests of the Navy-- 


A few of the photographs the Navy sent Miss McNary 
as souvenirs of her trip to Hawaii. Details of the trip 
were carried in Miss McNary’s column “From the Presi- 
dent” in the July-August, 1953, issue of the American 
Journal of Occupational Therapy, page 171. In the photo- 
graph, upper right, the guests (left to right) are: (front 
row) LCDR Kathleen Zeigler, Escort Officer; Dr. Minnie 
Moffett, M.D., Dallas; Mary Nesbitt, Supervising Physical 
Therapist, Massachusetts General Hospital; Henrietta Mc- 
Nary, AOTA President; Mrs. Lorene W. Ingalls, Women’s 
Board, Chicago Presbyterian Hospital; Lt. Gen. Franklin 
Hart; Mrs. Elliott Donnelly, Auxiliary Board, Children’s 


The ship REPOSE that took the group of fourteen women 
from the mainland to Hawaii. It is a floating hospital and 
was returning to duty in Korea. 


Memorial Hospital of Chicago; Betty Ross, National 
Broadcasting Company, Chicago; (back row) Mrs. George 
Ranney, Member of the Board, Chicago Lying-In Hospital ; 
(partially hidden) Mildred Lorentz, Director of Nurses, 
Michael Reese Hospital, Chicago; Dorothy Gebauer, Dean 
of Women, U. of Texas; Lena Clauve, Dean of Women, 
U. of New Mexico; Mrs. Margaret W. Carr, Auxiliary 
Board, Children’s Memorial Hospital of Chicago; Mrs. 
R. Max Brooks, Women’s Advisory Defense Council of 
Austin; Elizabeth Moran, Director of Nursing, Henry 
Ford Hospital, Detroit. 


The group assembled with Lt. Gen, Franklin Hart, 
USMC, at his Pearl Harbor headquarters after a demon- 


stration by the Marine Drum and Bugle Corps. 


Aerial ambulance on the deck of 


Korean veterans returned by air 


Arriving from a morning cruise 


the REPOSE. This was a demonstra- evacuation which provides quick on the USS Bucara, one of the two 


tion and the “patient” was a volun- transportation of the wounded. 


teer from the crew. 


submarines which took the group 
on a demonstration run 


} 


_ Standing majestically on a hilltop overlooking the Pacific, the modern Tripler Army Hospital serves returning veterans 
injured in conflict and Armed Forces personnel in the Hawaiian area. The coordination of all military services és 


graphically demonstrated through the Army and Navy medical staff. 
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NATIONALLY SPEAKING 


From the President 


Occupational therapy was asked to take its 
place in the “Story of Medicine in Art,” an exhibit 
that was local but whose significance was broad 
indeed. 

Under the co-sponsorship of the State Medical 
Society of Wisconsin and the Medical Society of 
Milwaukee County, the Milwaukee Art Institute 
assembled a unique exhibit. Housed in two build- 
ings were over a thousand entries, some of them 
rare and expensive, including paintings, prints, 
sculpture and ceramics. Collected from across the 
country, they depicted the long story of the de- 
velopment of the science and practice of medicine. 
A program of lectures with slides and movies at- 
tracted many visitors, especially physicians and 
medically allied personnel. Comment was ex- 
cellent. 

Many communities have good exhibits, I am 
sure. This one reached print in this column be- 
cause of its obvious, as well as inferred significance. 

In conjunction with the “Story of Medicine in 
Art,” occupational therapy was asked to provide 
the special exhibit which accompanies each of the 
regular shows and hangs in the interpretational 
gallery of the Art Institute. “Art in Occupational 
Therapy” showed paintings, drawings and other 
art media actually used in the treatment of pa- 
tients. The material was collected from the clini- 
cal training centers associated with the student 
occupational therapy program at Milwaukee- 
Downer College. The quality and interpretational 
value of the entries was excellent. Nineteen dif- 
ferent occupational therapy centers contributed so 
much fine material that some had to be hung 
in an auxiliary exhibit at the College. Part of the 
exhibit was sent to the conference of the American 
Occupational Therapy Association at Houston fol- 
lowing the showing in Milwaukee. 

Medicine from pre-Christian times to the present 
represents many great minds and the gradual 
growth of concept. It is a quiet tribute to the 
spirit and effectiveness of occupational therapy to 
be associated so significantly with this panorama. 

Laity and professional personnel read with care 
the descriptive material explaining non-verbal ex- 
pressions in art, children’s selfportraits, the gain 
of motor control, projective techniques, notion of 
mobiles and symbols of tensions all represented in 
drawings and paintings. It was graphic story- 
telling to them. People are ready to hear the story, 
people are grasping the concept of occupational 
therapy much better. People are understanding 
the use of various media as a means of helping 
a patient to feel, move and think with therapeutic 
significance. The artistic quality of the work in- 
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terested people much less than the idea it ex- 
pressed or represented. People took time to read 
the fine print. 


Occupational therapy should feel proud of the 
invitation to participate and the interest given the 
exhibit as it hung. A local television show, news- 
paper publicity and mimeographed material at 
the exhibit evoked comment and question: “How 
does one become an occupational therapist?” Old- 
sters regretted the oversight in their earlier years. 
Opportunities, such as these exhibits, motivate our 
recruitment endeavors. 


The recruitment value of all such exhibits or 
similar demonstration of other media is high when 
the patient-value or the man-purpose of it relates 
to medicine. People in general have a more realis- 
tic understanding of occupational therapy and seem 
more susceptible to interest in the field. When 
they hear of the opportunities that stand open 
they realize that the professional potentials are 
high. Let us make the most of such occasions 
in all local areas. Let us coordinate recruitment 
efforts with each public showing and stimulate 
the opportunities for associated presentations with 
other significant endeavors. Let us press our re- 
cruitment program to fill those openings with 
highly qualified occupational therapists. The “Story 
of Medicine in Art” has many channels; may one 


become a pathway for new personnel in occupa- 
tional therapy. 


Henrietta McNary, O.T.R. 
President 


From the Executive Director 


I am glad to use this opportunity to report to 
you regarding my recent brief visit to Puerto Rico 
upon the invitation of the State Insurance Fund 
of which Mr. G. Atiles Moreu is the manager and 
Dr. Harold D. Storms is the Director of the Re- 
habilitation Clinic. The primary purpose of this 
visit was to observe the newly established School 
of Physical and Occupational Therapy being de- 
veloped by the State Insurance Fund and now 


_ starting its third year as a combined course, with 


a present enrollment of thirty men and women 
students. 

First let me give you a bit of the setting of 
which this professional training is a part. You 
know that Puerto Rico is a lovely tropical island 
approximately the size of Connecticut with a pop- 
ulation of 2,300,000 people. Originally completely 
agricultural, there has been in the last few years 
a marked increase in industrial activity, some 225 
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business concerns having established operating 
plants and factories on the island. This has re- 
sulted in an increased necessity for rehabilitation 
of the industrially injured workman and has prob- 
ably been somewhat responsible for the impetus 
resulting in the excellently planned health pro- 
grams and clinical facilities evidenced in the total 
rehabilitation programs of the island. 

The over-all impression gained was that of a 
steadily developing medical and health service now 
being more adequately rendered than ever before 
due to the increasing number of trained personnel 
available, both dectors and ancillary therapists— 
occupational, physical, speech. The nucleus of this 
personnel are the physicians and therapists who 
have come to the United States through the past 
years for their professional education and returned 
to Puerto Rico to build programs of medical treat- 
ment and care. Much of this educational plan has 
been made possible through the scholarships 
awarded by the State Insurance Fund. Provision 
for a steadily increasing force of local personnel is 


now being accounted for through the establish-. 


ment of the Medical School of the University of 
Puerto Rico and the School of Physical and Occu- 
pational Therapy under sponsorship of the State 
Insurance Fund, both programs of which are be- 
ing designed to meet the standards of the American 
Medical Association, Council on Medical Educa- 
tion and Hospitals. 

Mention of a few of the hospitals which I had 
the opportunity to visit in connection with the 
clinical training program of the school will illus- 
trate the cross-section of the medical treatment fa- 
cilities available, each with a well developed de- 


partment of occupational and physical therapy © 


or one which was being initiated: Cerebral Palsy 
Clinic under the Department of Health, Ruiz Solar 
Sanatorium (including a 200 bed pediatric tuber- 
culosis section), Bayamon District Hospital (gen- 
eral medical and surgical), Maldonado Psychiatry 
and Tuberculosis Hospital, Rodriguez Army Hos- 
pital, Physical Medicine and Rehabilitation Clinic. 
These institutions, federal, insular and private, 
represent the usual diagnostic index of human 
diseases and disabilities, as well as health prob- 
lems peculiar to the island and its living condi- 
tions. I believe many of us have followed the 
famous School of Tropical Medicine and its fas- 
cinating research studies which has been located 
in Puerto Rico for a number of years. 

The Rehabilitation Clinic, located in San Juan, 
the Capital City, is one of several physical medi- 
cine clinics including two as special surgical cen- 
ters, maintained by the State Insurance Fund and 
can well be designated as the pilot program. The 
case load here covers a wide range of physical in- 
juries due to industrial accidents about 50 per cent 
of which are among sugar cane workers who have 


been injured while wielding the “machette.” The 
purpose of the occupational therapy program is 
four fold: 1) to provide rest, under control, 2) to 
increase muscle strength, 3) to build up morale, 4) 
to test work ability. Techniques and graded pro- 
grams are quite similar to much of our work in the 
States. A final work test shop determines if the 
patient has received the maximum treatment in 
physical medicine before returning to his former 
work. 


The School of Physical and Occupational Ther- 
apy is under the medical direction of Dr. Harold 
Storms and represents a plan of dual training 
which does not yet exist in the United States but 
which is undergoing “experiment” in both Canada 
and Australia. As stated above, the curriculum is 
patterned on the theoretical, technical and clinical 
requirements of the American Medical Associa- 
tion Essentials of an Acceptable School for each 
of the two fields represented. The course, with a 
prerequisite of two years of college, covers a total 
of three full calendar years, with the clinical work, 
under trained supervision, running concurrently 
throughout, beginning in the second semester of 
the first year. The lecturing faculty is comprised 
of prominent doctors from the clinic staff, local 
hospitals and from the University of Puerto Rico. 
The School has two full time supervisors, one each 
in physical and occupational therapy, respectively. 
Occupying several floors with the rehabilitation 
clinic in the Professional Building, which also 
houses a hospital, the School has immediately 
available excellent clinical facilities for teaching 
and training. 

The development of this school will be watched 
with genuine interest as the first group of gradu- 
ates completes the prescribed program in respect 
to meeting the test of practical and technical de- 
mands in the field for personnel dually trained. 
Increased knowledge of the rehabilitation field and 
desire of young Puerto Ricans to train in occupa- 
tional and physical therapy is evidenced by the 
enrollment of the incoming class which is tripled 
in number over last year. Another potential de- 
velopment of the school is the interest evinced in 
possible affiliation with the medical school of the 
University of Puerto Rico. This would follow the 
pattern recommended for all new schools of oc- 
cupational therapy. 

It was a pleasure to attend a delightful dinner 
meeting which the members of the Puerto Rico 
Occupational Therapy Association arranged with 
18 registered therapists present plus several of the 
doctors and Insurance Fund representatives with 
their wives. This is one of our newer associations 
having petitioned and been seated in the House 
of Delegates in 1951. It is good to note the trend 
toward graduate study which leaders in the asso- 
ciation are undertaking. A master’s degree in occu- 
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pational therapy is held by Esteban Lopez-Fernan- 
dez, president, and Carmen Perez, treasurer (also 
O.T. supervisor in the school) and Rosa Jorge, 
delegate to the 1952 conference in Milwaukee 
(currently studying). The association holds regu- 
lar program meetings and has taken an active part 
in recruitment and publicity on the island as well 
as encouraging high standards for civil service 
qualifications and salary scales for occupational 
therapists. 

This brief summary points to another stepping 
stone of progress along the rehabilitation road 
outside of the continental United States. The abil- 
ity and breadth of vision on the part of the State 
Insurance Fund in the development of this unique 
program is a good example of a self-help plan. 
It is not only answering the more immediate needs 
for personnel in the State Fund set-up but is be- 
ginning to serve the whole of Puerto Rico in a 
more comprehensive scheme designed to help meet 
health needs and problems. Furthermore, because 
of geographical location and language, it holds 
portent of fulfilling an important role in the ex- 
tension of modern rehabilitation methods into the 
vast area of Latin-American countries. Already, 
Puerto Rico is serving in the Point Four Plan. 

I would like to refer readers to the following 
articles which give a more detailed picture of 
what I have high-lighted in this column: 

Storms, Harold D., M.D. “Industrial Rehabilitation in 


Puerto Rico,” Bulletin of the American Rehabilitation 
Committee, Vol. L, No. 5, March, 1953. 


“Industrial Rehabilitation,” The Physical Therapy Review, 
Vol. 31, No. 9, Sept., 1951. 


Lopez-Fernandez, E., O.T.R., “The Work Test,” Organo 
Del Fondo Del Seguro Del Estado, Vol. I, No. 1, July, 
1952. 


deCoss, Blanche P., O.T.R., “Delegates Report from 
Puerto Rico,” American Journal of Occupational 
Therapy, Vol. VII, No. 2, April, 1953. 
Marjorie Fish, O.T.R. 
Executive Director 


From the Educational Secretary 


The education office takes pleasure in announ- 
cing the following as having passed the June, 1953, 
registration examination of the American Occupa- 
tional Therapy Association: 

Ackell, Constance Kelly, 1 Bonnett, Helen L., 24 
Ahrens, Elizabeth E., 8 Borden, Lessye V., 16 
Amberson, Margaret M., 14 Brown, Diantha B., 14 
Anderson, Catherine G., 23 Burnham, Joanne M., 1 


Andercon, Ruth H., 23 Calef, Patricia Lee, 11 
Bannas, Elizabeth, 7 Campbell, Joyce C., 23 
Bates, Darlene J., 8 Cardarelle, Dixie J., 9 
Becka, Loretta H., 3 Carlson, Joan Helene, 9 
Beckwith, Constance S., 16 Chaplin, Virginia, 7 
Bemus, Stella J., 26 Coffin, Jean L., 11 
Berryman, Nancy D., 23 Collins, Helen C., 1 
Best, Mary Ann, 14 Crystal, Jerome, 12 
Biener, Margaret E., 6 Dahlstrom, Helen, 2 


Blagbrought, Joan McK., 1 Dankenbring, Mary Basye, 22 
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Dawson, Nancy Givens, 22 LeRoux, JoAnn J., 23 


Deans, Barbara Helen, 11 Levine, Clarissa Hilda, 12 
deLeeuw, Carolina F., 8 Lewin, Alpha Lewis, 26 
Dockum, Barbara Ellen, 11 Lewis, Barbara J., 6 

Dooley, Audrey A., 15 Lind, Amy Inez, 120 
Dorbandt, Barbara, 18 Linden, Eleanor Jean, + 
Dose, Mildred B., 23 Lowe, Beverly J., 23 
Drussell, Ruth D., 9 Lum, Leonora S. U., 8 
Dufford, Jenny C., 24 Mabry, Patricia A., 16 

Eddy, Eloise H., 18 MacDonald, Joanne C., 1 
Egan, Doris Jeanne, 19 Marshall, Beverly A., 16 
Eilts, Norma J., 9 Mateny, Clotilda M., 4 
Etter,* Mildred Field, 26 Mattson, Joan Dorothy, 9 
Evans, Margaret Ann, 1 McCormack, Mary Eileen, 10 
Evans, Wanda H., 22 McCready, Janith Rae, 19 
Faulkner, Jane Norris, 1 McDonald, Dorothy, 2 i 
Fieldman, Estelle Mona, 1 McGregor, Constance, 2 
Fine, Beatrice, 22 McMartin, Betty Jane, 26 
Flood, Claire M., 1 McNair, Edith W., 14 

Ford, Ralph Everett, 9 Menchel, Jerome, 16 

Fowler, Eloise Janet, 19 Messinger, Rosalie T., 15 
Frankl, Edith Ida, 12 Mowll, Barbara H., 14 
Freeman, Patricia G., 24 Murphy, Eileen P., 12 
Frieders, Arlyn, 8 Nagorka, Roman, 16 
Fukuda, Mary Aiko, 8 Nelson, Alice W., 16 

Fung, Martha, 3 Nelson, Jean Margaret, 9 
Gibbs, Juanita L., 18 Newhall, Mary, 1 

Glass, Robert P., 15 Nicholson, Joan Helen, 8 
Goldberg, Gloria, 8 Nill, Hildegarde K., 4 

Gray, Elizabeth S., 4+ Nye, Verda Bonita, 5 


Grunewald, Cordia B., 22 O’Brien, Nancy A., 16 
Hafendorfer, Anne Martin, 22 Ochs, Winona L., 14 


Hall, Ruth B., 8 Odhner*, Fred E., 14 
Hammel, Dawn V., 18 Osgood, Shirley M., 19 
Hansen, Beverly J., 15 Papineau, Ruth A., 18 
Hansen, Jeanne L., 18 Parmenter, Carolyn L., 14 
Hatch, Barbara D., 18 Pearson, Dorothy V., 18 
Hayes, Irene Terese, 1 Pearson, Esther, 14 
Heckl, Teresa M., 8 Peterson, Priscilla J., 23 
Henry, Katharine S., 22 Pettibone, Alice B., 26 
Hero, Virginia L., 11 Pierson, Mary Edith, 16 
Herring, Marjorie B., 8 Plumley, Margaret E., 1 
Hickey, Dorothy Dustin, 1 Powell, Helen M., 26 
Hill, Helen M., 18 Pratt, Elizabeth J., 16 
Hill, Mary Ellen, 1 Quivey*, Barbara Long, 26 
Hoan, Mildred Ing, 2 Rabanal, Andrea A., 8 
Hooke, Sylvia M., 14 Rankin, Rosalie W., | 
Hopponen, Joy, 9 Raymond, Beulah S., 1 
Houdek, Kathryn V., 4 Reader, Joyce Elaine, 1 
Hubbard, Sally Ann, 8 Reale, Louis A., 12 
Hughes. Mary T., 12 Reuter, Mary Jeanette, 26 
Hulse, Robert H., 16 Ricker, Hetty A., 8 
Hustad, Carole Hope, 9 Riley, Alice Anne, 22 
Inouye, Helen H., 22 Riviere, Jeanne Mary, 15 
Irving, Joan, 18 Robertson*, Elizabeth E., 14 
Jarke, Ruth, 8 Robertson, Patricia A., & 
Johnson, Lenore, 25 Rohrbaugh, Phyllis A., 19 
Johnson, Mary Ann, 9 Sawyer, Mary Louise, 1% 
Johnston, H. Joanne, 5 Schuster, Leah N., 4 
Jorgensen, Janis M., 8 Sebelist, Reba M., 14, 
Juten, Beverly Ann, 9 Seda, Aida, 2 

Keleske, Dolores P., 10 Seleen, Vivian I., 25 
Keller*, Elizabeth A., 14 Servatzy, Marion, 3 
King, Jane, 8 Settlage, Emil T., 22 
Knudson, Lois Marie, 23 Sewell, Marvis E., 18 
Konugres, Beverly Mae, 19 Slaughter, Shula W., 19 
Kreyling, Muriel A., 22 Smalley, Caroline A., 11 
Kubovich, Irene R., 4 Smith, Joan C., 19 
LaBeau, Constance M., 17 Smith, Sally T., 22 
Laskin, Nancy, 1 Soiland, Aud Motzfeldt, 5 
Lavis, Mary Ann, 22 Stacy, Barbara, 2 

Lensing, William H., 22 Stark, Mary Ann, 8 


‘ 


Steinke, Norma Jean, 9 
Stoufer, Dorothy W., 25 
Strumsky, Carol, 1 
Tanaka, Kiyoko M., 18 
Tappan, Margaret E., 3 
Thatcher, Joan B., 1 
Thoms, Thelma M., 14 
Tsukimura, Vivian, 18 
Varney, Marcia Jean, 23 
Verba, Dolores D., 26 
Waller, June, 18 
Watkins, Harry L., 16 
Webster, Nancy E., 11 
Westerhof, Ann R., 4 


Westlund, Kenneth A., 19 
Whetzal, Joyce, 24 
White, Elizabeth, 14 
Whitford, Dorothy E., 5 
Wikstrom, June G., 11 
Williams, Elaine B., 4 
Williams, Greta S., 18 
Williams, Lela A., 4 
Williams, Neoma, 18 
Wilson, Frances H., 7 
Wirtz, Janie Longenecker, 23 
Yarish, Anne H., 1 

Zack, Gloria T., 2 
*Completed with honors 


CODE NUMBERS FOR OCCUPATIONAL 
THERAPY SCHOOLS 


Boston School of Occupational Therapy, in 
affiliation with Tufts College 


Colorado A & M College ............. 24 
Columbia University ......................- 2 
Kalamazoo School of Occupational Therapy, 

Western Michigan College of Education .............. 4 
Kansas, University of ................. 5 
Michigan State Normal College 6 
Milwaukee-Downer College .................-..- 8 
Mount Mary College 10 
New Hampshire, University of 11 
New York University 12 
Philadelphia School of Occupational Therapy, 

University of Pennsylvania 14 
Puget Sound, College of ..... ect 15 
Richmond Professional Institute of the 

College of William and Mary 16 
St. Catherine, College of 17 
San Jose State College 18 
Southern California, University of ............2..0..00:20000--- 19 
Washington University 22 
Wisconsin, University of ...................-..----- 23 


FOREIGN SCHOOLS OF OCCUPATIONAL THERAPY 


University of Toronto, Canada 120 
Martha E. Matthews, O.T.R. 
Educational Secretary 


Recalling the friendliness of those we 
have had the pleasure of serving during 
the past year, we gratefully express our 
thanks to you and extend 


GREETINGS 


From the Staff of the 
American Journal of Occupational Therapy 
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EDITORIAL 


THANK YOU, TEXAS 


The paradox known as Texas has been ridi- 
culed, praised, indulged but seldom ignored. It 
has been the center of controversy for loyalists, 
politicians and weather contenders. Therefore 
when the annual conference of occupational thera- 
pists was scheduled for that enigmatic portion of 
the United States, everyone hoped to be able to 
attend to decide for himself the value of the ex- 
hortations. Many of us were able to realize our 
plans and fortunate we were indeed. 

Regardless of the rest of the Texas people, oc- 
cupational therapists are ready to salaam to our 
own group which is truly representative of all 
parts of Texas. 

TOTA presented an inspiring, challenging con- 
ference. The local occupational therapists were 
able to corral a group of speakers that enthused 
us with the challenge of our future, that inspired 
us with a review of our perspectives and gave us 
goals toward which we all will strive. 

In true Texas fashion, however, this instruc- 
tional inspiration was served with a liberal dash 
of humor and alternated with fun and diversion to 
make the stay in Texas a memorable one. The 
eyes of AOTA were upon TOTA and never did 
they shine more brightly. 


Letters to the Editor 


To The Editor: 


I read with interest Dr. Dunton’s editorial entitled 
Terminology in the July-August, 1953 A.J.O.T., volume 
VII, number 4. Dr. Dunton’s presentation in behalf of the 
term “occupational” therapy was clear and concise, and 
no therapist can doubt the all inclusiveness of the term. To 
try to think of a term in our present vocabulary which 
better describes what I define as “the scientific application 
of graded prescribed activities to help hasten recovery 
from disease or injury, or the habilitation therefrom,” i.¢. 
occupational therapy, is, to say the least, extremely diffi- 
cult. For there is at present no single word which des- 
cribes as well what occupational therapists are practicing 
as does “occupational” therapy. However we should not 
let the matter rest here, for the term does have some serious 
drawbacks and if is pos:ible to use another term which 
more accurately describes what we are attempting to do 
we should adopt it. 

When you ask the layman what he thinks occupational 
therapy is, he will as a rule give you one of two popular 
respon.es. He will either tell you it has something to do 
with using vocations for their therapeutic value, or that 
it is therapy used to occupy time. The former of these 
two comes closest to the derivation of the term “occupa- 
tional” therapy. For when Mr. George E. Barton ad- 
vanced the term “occupational therapy” back in World 
War I, the occupational therapist of that era was moctly 
concerned with the psychiatric area (though not solely), 
and with occupying the patient’s time beneficially through 
some form of occupation, thus occupational. About this 
same time Dr. Dunton was using the term “occupation 
therapy,” further evidence for the derivation of our pres- 
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ent term. However as we use the term today we are con- 
cerned with more than just occupations, especially in the 
physical disabilities area. Training in the ADL area can 
not be considered to be using occupations for their thera- 
peutic value. Here we are using activities as an end in 
themselves, not as was the original conception of using 
activities or occupations as a means to an end. When we 
teach a child to relax, we may use as a subterfuge a toy 
or some other object to gain the child’s attention, but the 
relaxation comes through the child himself and through 
the good rapport of the therapist. Occupations, per se, 
play little or no role in this particular form of therapy. 
Yet this too is occupational therapy. I think it is fair to 
say that “occupying” by some of the types of activities 
used in the physical disabilities area is not implied in the 
term “occupational therapy,” and we as therapists closely 
working with this modality have unconsciously read this 
into the term, which unfortunately the layman and many 
medical personnel do not. Today the practice of occupa- 
tional therapy has become well established in the areas of 
tuberculosis, cerebral palsy, upper extremity disabilities, pe- 
diatrics and several other specialty areas, whereas when 
the term was first used its main use was in the psychi- 
atric area. A quick look at some of these diagnostic areas 
reveals some pertinent facts. The practice of occupational 
therapy in the tuberculosis area has not only an objective 
of constructive activity in both passing time and increas- 
ing work tolerance but also has as in the case of a post- 
thoracoplasty, the therapeutic objective of maintaining and 
increasing the range of motion and muscle strengthening. 
One would not sense there latter objectives from the term 
“occupational therapy.” In the cerebral palsy area the ha- 
bilitation of the individual and the testing and training of 
the patient in the activities of daily living area are prime 
objectives of occupational therapy. However, one would 
not sense these objectives from the term “occupational 
therapy.” In the wide area of upper extremity disabilities 
among the objectives of occupational therapy tre coor- 
dination training, muscle strengthening, increasing the 
range of motion, the construction of splints, and upper 
extremity prosthesis training. Again one would not sense 
these objectives from the term “occupational therapy.” 
And so it goes. One could now argue ‘here that it is not 
necessary for the term “occupational therapy” to connote 
any objectives, and to this I would agree. However the 
term should not imply misleading objectives as does “occu- 
pational therapy.” It would be far better to use a term 
which has no meaning to the ordinary person, than to use 
one that is already biased by other meanings in everyday 
usage. To follow this line of reasoning to its logical 
conclusion, one could then say it would be better to make 
up, or “coin”, a word than use one that is already biased 
by previous usage. For one of our biggest jobs is educa- 
ting the lay public, as well as some medical personnel, to 
what occupational therapy is and as we all know it is 
more difficult to undo a misconception, as the word occu- 
pational would imply, than to teach where no conception 
exists. 


Now as I have already stated, as far as using a term 
from our present vocabulary I can think of none better 
than “occupational therapy.” However, if I were to coin 
a word I would choose the term “physiocc” therapy to des- 
cribe our precent practices. Occupational therapy (or phy- 
siocec therapy) as practiced today runs the gamut of diag- 
nostic categories with the physical restoration type of pa- 
tient at one end and the hospital industries and prevoca- 
tional types of patients at the other end. It is therefore 
logical to coin a word that is all inclusive in its nature. 
Physi takes in the physical objectives of the therapy (one 
end), and occ the pre-vocational objectives (other end). I 
did not feel it was necessary in coining a word to take in 
the psychological aspects of the therapy as this is basic to 
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us as therapists in the dynamics of our therapy, but means 
little or nothing to the lay person. To some therapists 
the physi portion of “physiocc” may be objectionable be- 
cause of its nearness to physiotherapy. The reasoning I 
use to counter this objection is to point out that (1) the 
doctor of physical medicine, the physiatrist, did not see any 
objection in using the p/ysi portion even though it had 
been used many years previously by the physical therapist, 
and (2) the term “physiotherapist” is on the way out and 
gradually being replaced by “physical therapist,” so that 
the confusion caused should be minimal. The fact is it 
would probably be well to use a physi stem, to more closely 
identify us with the physical medicine team. Also, the 
term “physiocc” therapy could be retained in the future 
if the trend established in Puerto Rico and Canada of com- 
bining physical and occupational therapy ever caught on in 
the United States. The physical component is present in 
both therapies and the name could well apply to a com- 
bined group. 

The term “physiocc” therapy may or may not have 
merit but the important thing for us as therapists to re- 
member is that we should recognize the drawbacks to the 
term “occupational” therapy and if anyone should in the 
future come forward with a better name we should seri- 
ously consider the possibility of adopting it, weighing both 
the pros and cons. We should under no circumstances 
ever take the stand that just because we used the name 
“occupational therapy” for the past thirty-eight years we 
can not substitute a better name. If this were the case the 
term “cerebral palsy” would never have supplanted “spas- 
tic’, and the term “polio” would not have supplanted 
“infantile paralysis” (even though we still occasionally 
hear both of the outmoded terms). It is possible to re- 
place a well established name with another name, and in 
most instances where this has been accomplished it has been 
for the better. Let us always keep this in mind. 

Sincerely yours, 
Harold Shalik, O.T.R. 
Dear Editor: 


In going over the July-August issue of AJOT, I was 
particularly interested in Dr. William Rush Dunton’s edi- 
torial which quoted a term recently suggested by Dr. Wil- 
liam Terhune, Medical Director of the Silver Hill Foun- 
dation in New Canaan, Conn. Meanwhile I have added 
this brochure mentioned by Dr. Dunton to our professional 
library here at Treasure Valley, after first reading it with 
the greatest of interest from cover to cover. 

It has occurred to me that there is a deal of material 
here that might be of interest to readers of AJOT if per- 
mission were obtained to reprint some of the especially 
pertinent remarks. In case you have not seen this little 
pamphlet yourself, I shall explain that it is a compilation 
of the papers presented at the fifth annual meeting of the 
medical council of the Silver Hill Foundation. This meet- 
ing, to quote the brochure, “was devoted to occupational 
and avocational therapy,” and presumably this was done 
in connection with the opening of the new avocational 
therapy building at Silver Hill. 

Much that was said on this occasion, back in 1951, 
should not only interest but challenge the members of our 
profession. And it seems to me that the effectiveness (and 
affectiveness, yes?) of much that was said is heightened by 
the fact that at this gathering we find physicians talking 
to each other about occupational therapy and the extent 
to which it is or is not meeting the needs of patients. 

Yours very sincerely, 

(Signed) 

Martha Eliot Buttenheim, O.T.R. 

Co-Director, Treasure Valley 
[Editorial note: It is a Journal policy not to print articles 
that have previously been printed as such material is al- 
ways available from the original source.] 
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REHABILITATION CENTER 


Worcester, Massachusetts 


Elizabeth Schoppe 


Director of Information Services 


How high is a bus step? This question never 
enters the minds of most persons as they climb in 
and out of a bus, but occupational therapists and 
others working with the crippled and handicapped 
know the height of a step presents a problem. 

At the Rehabilitation Center of Worcester the 
treatment program of patients is adapted to normal 
activity and uniquely to the physical and financial 


In his treatment, this 58-year old patient demonstrates 
balance activities by picking up objects from the floor un- 
assisted. Diagnosis is hip disarticulation secondary to cancer. 


limitations of the center. Instead of having a bus 
step, the patient is taken on a bus. Instead of hav- 
ing a fake curbstone, the patient is taken to a quiet 
street where he learns to step up and down. As his 
tolerance increases, he is accompanied to a busier 
street where his actions are timed and he learns 
how many steps are necessary to cross safely with 
the traffic light. 


“We have found it far better to help a patient 
adjust to normal living by living normally,” ac- 
cording to Mrs. Phyllis L. Breuninger, O.T.R., head 
of the occupational therapy department. “A mini- 
mum of adapted equipment is used, but we are 
convinced that we get along farther and faster in 
establishing a patient’s independence under actual 
day to day activities than by using gadgets and 
reconstructed equipment.” 


Weaving for shoulder abduction, elbow flexion, and 
extension is this 40-year old woman with a diagnosis of 
rheumatoid arthritis. The therapist is Mrs. Phyllis L. 
Breuninger, O.T.R., of the Rehabilitation Center of Wor- 
cester, Mass. 


It is the belief of the Bay State Society for the 
Crippled and Handicapped, Inc., which operates 
the Worcester Center, that many disabilities need 
not constitute handicaps and that the physically 
disabled should be given every opportunity to con- 
tribute to society to the fullest extent of their 
abilities. 

Whether it be a child or adult, handicapped at 
birth or disabled by accident, it is the purpose of 
the Society to help chem overcome their handicaps 
and to train them to their fullest potential so that 
they may be happy, useful citizens. 

Core of the Bay State Society’s state-wide pro- 
gram, supported by Easter Seals, is its rehabilita- 
tion centers such as the one in Worcester which 
provides needed services to the handicapped in 60 
cities and towns comprising Worcester County. 

The first facility of its kind opened to the gen- 
eral public in Massachusetts, the Center was organ- 
ized in 1948 when a survey revealed need in the 
area for specialized services on an individual basis. 
Since then, this out-patient facility has given more 
than 14,000 therapy treatments, of which approxi- 
mately 7,000 have been occupational therapy, to 
nearly 700 handicapped children and adults. 

Of particular significance, Mrs. Breuninger be- 
lieves is the Center’s closely integrated program 
of therapies. 
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A 40-year old woman with a frozen shoulder secondary 
to tenosynovitis of the extensor tendons, right hand, braid 
weaves for shoulder flexion. 


“Integration of occupational therapy with phy- 
sical and speech therapy and with social service 
cannot be stressed too often,” she said. “Without 
this close relationship, complete rehabilitation is 
impossible.” 

As an example, Mrs. Breuninger cited 2 crane 
operator, who lost the fingers of his left hand and 
was referred to the center by his physican for phy- 
sical and occupational therapy. 

The patient was anxious to return to his former 
employment. The center checked with the patient’s 
firm on working hours; to find out how many 
pounds the man must pull while on the job. Did 
he have to climb into the crane? Was there a lad- 
der? How long was the ladder? The center checked 
on how the patient went to and from work; by 
public transportation, or did he drive? 

With this information, a program was adapted, 
under the medical director’s supervision, which sim- 
ulated the requirements of the patient’s job. 

When the patient developed the strength to per- 
form and the working tolerance necessary to put 
in an eight-hour day, he was able to leave the center 
and return to his job without complications or 
problems. 

Among the persons treated in the occupational 
therapy department are those suffering from indus- 
trial accidents; from nerve injuries, amputations, 
fractures, burns and lacerations. An equally large 
number receiving treatment are persons suffering 
from multiple sclerosis, arthritis, polio, Erbs palsy, 
cerebral vascular accidents, congenital defects and 
children over 12 years of age with cerebral palsy. 
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The Center sends monthly reports on a patient's 
progress to his referring physician and in the case 
of an industrial accident, to the insurance company. 
A medical social worker maintains a close follow- 
up before and after the patient is discharged, and 
in the case of a person who cannot return to for- 
mer employment, directs him toward other avail- 
able community resources. 


In addition to the occupational therapy given 
within the Center, the department has organized 
a program for the homebound. Working with Mrs. 
Breuninger in this project, is a craft volunteer, a 
woman highly skilled in her field, who instructs 
homebound patients in diversional therapy. Mrs. 
Breuninger acquaints the volunteer with the pa- 
tient’s disability and as much information as is 
available from the referring physician. An individ- 
ual program, best suited to the patient’s needs, is 
then developed. 

An occupational therapist, if she is to serve the 
needs of the patient, Mrs. Breuninger believes, must 
keep informed of the developments in other thera- 
pies as well as her own. 

“Complete satisfaction with the job you are do- 
ing denotes lack of progress,” she says. “Dissatis- 
faction promotes new goals to be met in service to 
the community.” 


HIGHER EDUCATION 

(Continued from page 254) 
cerebral palsy should experience in the guidance 
process: 


1, Inclusion in planning so that his wishes may be 
expressed and respected. 


2. Re-direction toward realistic goals. 

3. Satisfactory adjustment to those goals. 

4. Compensatory activities to aid in self-realization. 
5 


Encouragement to meet competition in physical, 
social, recreational and emotional areas. 


6. Instruction in the implications of work habits, 
quality and perserverance. 


7. Evaluation and adjustment procedures that begin 
early in life. 


8. Education and guidance of his parents. 


9. Cooperation from and coordination of all disci- 
plines. (He is not solely a medical problem, nor an 
educational one, nor a vocational one, nor a psy- 
chological one.) 


The adolescent with cerebral palsy should not 
have opportunity withheld from him. During his 
entire life his experiences have been restricted. Let 
us not continue to superimpose our prohibitions 
upon nature’s. 
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DELEGATES DIVISION 


TEXAS 
Delegate-Reporter, Cornelia Anne Watson, O.T.R. 


This past year has been a very busy and profitable one 
for the members of the Texas Occupational Therapy As- 
sociation. The annual conference of TOTA was held in 
San Antonio on April 25th and 26th, with the Army thera- 
pists serving as hostesses. Approximately 100 members 
were able to attend this meeting. Speakers covered aspects 
of vocational rehabilitation, radiological warfare, and as- 
pects of the treatment of poliomyelitis and psychiatry. Aside 
from this educational program, the Texans spent many 
hours in smaller meetings, planning for the Houston con- 
ference in November. 

Consideration has been made of the formation of dis- 
tricts within the present organization of the Association tc 
allow for monthly meetings, but further action on this 
matter will not be taken until next year. In effect these 
districts have been functioning already in the form of 
small local committees to work on the many facets of 
the Houston conference. 

The recults of the work in the recruitment committee 
have been satisfactorily felt by an increased interest in OT. 

The main theme of thought and work throughout this 
past year has been on the success of the Houston confer- 
ence. As with the AOTA, there have been many changes 
in both personnel and names the past year. Some of these 
have affected the functioning of TOTA. Our president, 
Mary Britton, has left the state, and as yet there has not 
been an election to fill the now vacant vice-presidency. 


OFFICERS 
Miss Dorothy Sniffin, O.T.R. 
Miss Gladys Irene Greer, O.T.R. 
Mrs. Dorothy Hines, O.T.R. 
Miss Cornelia Anne Watson, O.T.R. 


DISTRICT OF COLUMBIA 
Delegate-Reporter, Althea Warner, O.T.R. 


The goals of our association this past year have been 
two-fold, namely: (1) to have our meetings more varied 
in program and locale, (2) to prepare for the 1954 con- 
ference. We feel that we have made good progress toward 
these goals. 

Eight meetings were held during the year. The meet- 
ing places were varied and included the Forest Glen Sec- 
tion of Walter Reed Army Medical Center, Kabat-Kaiser 
Institute, District of Columbia General Hospital, Division 
of Pulmonary Diseases, Mt. Alto Veterans Administration 
Hospital, St. Elizabeths Hospital and the Corcoran Gallery 
of Art. 

The programs included speeches, movies and demonstra- 
tions on subjects varying from aphasia and the fitting and 
training of upper extremity amputees to contemporary 
and old masters of art and leatherwork, lapidary and 
metal etching. We had two dinner meetings and refresh- 
ments were served at most of our get-togethers. 


Fund-raising for the conference has been done pain- 


lessly and in fact with considerable fun and amusement - 


in the form of a Chinese auction at almost every meeting. 
In addition we have sold calendars and contributed to the 
fund when given transportation to the meetings. 

There have been several meetings with the Virginia and 
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Maryland representatives and progress has been made in the 
organizational planning for the 1954 conference. Miss 
Mary Beach of our association was appointed local general 
chairman and Mrs. Arvilla Merrill, co-chairman. The con- 
ference committee have been divided among the three asso- 
ciations and the chairmen have been appointed. 

We are all looking forward to the 1954 conference and 
you will be hearing more details of our plans in the future. 


OFFICERS 

Capt. Norine Ginder, WMSC, O.T.R 
Althea Warner, O.T.R. 
Alternate Delegate ......................--0..- Rena Graham, O.T.R. 

* * 

WISCONSIN 


Delegate-Reporter, Norma Smith, O.T.R. 


The Wisconsin Occupational Therapy Association 
thought it would have a quiet year after the 1952 con- 
vention but we found ourselves with an interesting and 
profitable program lasting throughout the entire year. 

Our first meeting began in October with a talk on glass 
and china, the second was held in Madison at the new 
Veterans Hospital followed by a tour and talk on ceramics 
at Century House. Next we visited the Goodwill Indus- 
tries and watched a movie on their various activities. At 
our fourth meeting we heard a talk on rehabilitation 
by Dr. Hayes who is in charge of the physical medi- 
cine department at Milwaukee’s St. Luke’s Hospital. A 
demonstration of the wet technique in watercolor was 
enjoved by both physical and occupational therapists at 
the Layton School of Art. Our annual banquet and busi- 
ness meeting was in May. 

Other activities include the booklet, Quiet Without Riot, 
which was published by the Wisconsin Heart Association 
and written by occupational therapists for the child with 
rheumatic fever that is at home in bed. Since the Wis- 
consin As-ociation is rather old, an effort is being made 
to collect our historical material and organize it. 

This year Wisconsin has added Fellows to the Associa- 
tion. We hope they will benefit from us and we are 
looking forward to their profes:ional help. The Fellows 
include Dr. Andrew Banyai, who graduated from the 
University of Budapest Medical School in 1915. He be- 
came clinical director of Muirdale Sanatorium in 1928 
and at present is an associate clinical professor of medicine 
at Marquette Medical School and a diplomate of the 
American Board of Internal Medicine. Dr. Banyai is 
recognized as the originator of the artificial pneumoperi- 
toneum treatment of pulmonary tuberculosis. He has 
written extensively and is a member of the editorial ad- 
visory committee of the American Journal of Occupational 
Therapy. 

Dr. Raymond Waisman graduated from the University 
of Wisconsin Medical School in 1940, and had a fellow- 
ship at Children’s Rehabilitation Institute at Cockeysville, 
Md. He has been medical director of the Cerebral Palsy 
Clinic in Milwaukee since its inception. He has a private 
practice in orthopedic surgery and is on many of Mil- 
waukee’s hospital staffs. He has always been a strong sup- 
porter of occupational therapy and is one of our boosters. 

Dr. Raymond Piaskoski, or Dr. Pi as he is usually known, 
graduated from Marquette Medical School. He is certi- 
fied by the American Board of Physical Medicine and Re- 
habilitation and served as chief of physical medicine at 

(Continued on page 270) 
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Schools Offering Courses in Occupational Therapy 


Boston School of Occupational Therapy, Affiliated with, Tufts College, 7 Harcourt St., Boston, Mass. 
Mrs. John A. Greene, President 


Colorado Agricultural and Mechanical College, Fort Collins, Col. Asst. Prof. Marjorie Ball, OTR, 
Director of O.T. 


Columbia University, College of Physicians and Surgeons, 630 W. 168th St., New York 32, N.Y 
Ass’t Prof. Miss Marie Louise Franciscus, OTR, Director of Training Courses in O.T. 


Illinois, University of, College of Medicine, 1853 West Polk St., Chicago 12, Ill. Assoc. Prof. Beatrice 
D. Wade, OTR, Director of O.T. 


Iowa State, University of, College of Liberal Arts and College of Medicine, Iowa City, Iowa. Asst. Prof. 
Elizabeth Huntsberry, OTR, O. T. Supervisor 


Kalamazoo School of Occupational Therapy, Western Michigan College of Education, Kalamazoo 45, 
Michigan. Assoc. Prof. Marion Spear, O.T.R., Director of O.T. 


Kansas, University of, School of Occupational Therapy, Lawrence, Kansas. Asst. Prof. Nancie B. 
Greenman, OTR, Director of O.T. 


Michigan State Normal College, Ypsilanti, Michigan, Asst. Prof. Frances Herrick, OTR, Director of 


Mills College, Oakland 13, Calif. Mrs. Anne N. Turchi, OTR, Director of O.T. 


Milwaukee-Downer College, 2512 E. Hartford Ave., Milwaukee 11, Wis. 


Prof. Henrietta McNary, 
OTR, Director of O.T. 


Minnesota, University of, School of Medicine, Minneapolis, Minn. Miss Borghild Hansen, OTR, Director 
of O.T. 


Mount Mary College, Milwaukee 13, Wis. Sister Mary Arthur, OTR, Director of O.T. 


New Hampshire, University of, College of Liberal Arts, Durham, N.H. Miss Esther Drew, OTR, Super- 
visor of O.T. 


-~ 


New York University, School of Education, Washington Square New York 3, N.Y. Assoc. Prof. Frieda 
Behlen, OTR, Director of O.T. 


Ohio State University, College of Education, Columbus 10, Ohio. Miss Barbara Locher, OTR, Chairman, 
O.T. Dept. 


Pennsylvania, University of, School of Auxiliary Medical Services, 419 South 19th Street, Philadelphia 
46, Pa. Prof. Helen S. Willard, OTR, Director 


Puget Sound, College of, N. 15th and Warner St., Tacoma 6, Wash. 4ss’t. Prof. Shirley Bowing, OTR, 
Director of O.T. and Rehabilitation 


Saint Catherine, College of, St. Paul 1, Minn. Sister Jeanne Marie, OTR, Director of O.T. 
San Jose State College, San Jose 14, Calif. Asst. Prof. Mary Booth, OTR, Director of O.T. 


Southern California, University of, College of Letters, Arts, and Sciences, Box 274, Los Angeles 7, Calif. 
Assoc. Prof, Angeline Howard, OTR, Director of O.T. 


Texas State College for Women, Dept. of Art, Denton, Texas. Assoc. Prof. Fanny Vanderkooi, M.A., 
Supervisor of O.T. 


Texas, University of, Medical Branch, Galveston, Texas. Miss Elyda A. Seely, OTR, Director of O.T. 


Washington University, School of Medicine, 4567 Scott Ave., St. Louis 10, Mo. Asst Prof. Erna 
R. Simek, OTR, Director, Dept. O.T. 


Wayne University, College of Liberal Arts and College of Education, Detroit 1, Michigan. Asst. Prof. 
Barbara Jewett, OTR, Director of O.T. 


William and Mary, College of, Richmond Professional Institute, 901 W. Franklin St., Richmond 20, Va. 
Miss H. Elizabeth Messick, O.T.R., Director of O.T. 


Wisconsin, University of, School of Medicine, 1300 University Ave., Madison 6, Wis. Asst. Prof. Caroline 
G. Thompson, OTR, Director of O.T. 
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Have You Tried? 


A new treadle wheel is now being produced by Craftools, 
Inc., that is adjustable in height and has a foot treadle 
that can be used for left or right action, two features that 
should prove invaluable to occupational therapists. 

Moore Engineering Company of Los Angeles, makers 
of the unique KNiForK for one-handed eating, has just an- 
nounced development of a new SPECIAL KNIFORK for use 
of handicapped people who do not have even normal use 
of one hand. 

After consultation with occupational therapists, a 
KnirorK HANDLE was designed that can be held in the 
desired position with a minimum of effort. It is made 
of heat-resistant Ivory phenolic plastic which can be boiled. 
The KnirorkK is of highly polished stainless steel. 

The SPECIAL KNiFoRK adds a great deal of eating en- 
joyment to the handicapped. 


DELEGATES 


(Continued from page 268) 
Nichols General Hospital in Louisville, Ky. At present he 
is director of physical medicine at Wood Veterans Hospital, 
and is professor and director of the department of physical 
medicine at Marquette University. 

Dr. Benjamin Glover graduated from Northwestern 
University Medical School, served his internship in the 
Navy at Bremerton, Washington, and his psychiatric resi 
dency at Bethesda, Maryland, and at St. Elizabeth’s Hospi- 
tal, Washington, D.C. Subsequently he served as 13th 
Naval district psychiatrist at Jacksonville, Florida. Since 
1947 he has been assistant professor of neuro-psychiatry 
at the University of Wisconsin Medical School. 


OFFICERS 
Mrs. Marion Hartman, O.T.R. 
Dorothy Lauson, O.T.R. 
Alternate Delegate ................ Mrs. Janice Gundlach, O.T.R. 


TEACHING OF WRITING 

(Continued from page 249) 
sary for writing she will not become easily dis- 
couraged or frustrated in her efforts and will find 


success. 
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GROUP PROJECTS 

(Continued from page 253) 
or painting jobs. Whenever possible two or three 
were asked to work on one part of the project in 
an effort to bring about cooperation, group spirit 
and socialization. 

With the above basis for reality established, it 
was not difficult to arouse interest in further proj- 
ects. These included a large, complicated, folding 
marionette stage and platform (8’x12’) complete 
with backdrop, scenery and footlights. This proj- 
ect seemed to be our most successful venture. 
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The accomplished aim of this experiment war 
a healthier acceptance by many of these patients 
of group living, necessitated by hospitalization. 


REHABILITATION CENTER 


(Continued from page 246) 

16. Frederick A. Whitehouse, “A Study of Vocational Re- 
habilitation in a Rehabilitation Center,” unpublished 
doctoral dissertation, New York University, 1952, pp. 
486-7. 

17. Kenneth W. Hamilton, Counseling the Handicapped, 
p. 67. 

18. Henry H. Kessler, Rehabilitation of the Physically 
Handicap ped, p. 236. 


Book Reviews and Abstracts 


REHABILITATION 
of the 
Physically Handicapped 
Henry H. Kessler 
Published by 
Columbia University Press 
New York City, 1953 275 pages, $4.00 

This is a revised edition which includes the same wide 
coverage as the previous edition. Emphasis is on the treat- 
ment of the individual as a whole and the problems the 
physically handicapped meet in an attempt to “adjust their 
limited physical equipment to the demands of living in a 
social environment.” 

Detailed treatment of the mentally and emotionally dis- 
abled, the urthopedic patient, the blind and deaf and the 
invalid are included as well as the principles of rehabilita- 
tion and rehabilitation as it is practiced. Special note is 
made of legislation and administration. 


DOING SOMETHING FOR THE DISABLED 


Mary E. Switzer and Howard A. Rusk, M.D. 
Public Affairs Committee, Inc., 22 E. 38th St., 

The value of rehabilitation in the saving of money 
and the returning of people to productive, satisfying lives 
is the context of the pamphlet, Doing Somethimg for the 
Disabled. 

The authors point out, for example, that it costs less 
than three-fourths as much to retrain sick and crippled 
men and women for useful jobs than to maintain them in 
relief for a single year. 

The success of work with handicapped workers rests 
on two principles, the authors declare. “First, they must 
be properly prepared—physically, vocationally and other- 
wise—for the job they will do”; and “the second key to 
success is selective placement.” 

“Wherever organized programs for placing the dis- 
abled have been launched, the experience has confirmed 
the belief that handicapped workers can be hired with 
just as much confidence and success as any other group 
of workers with no impairment,” they add. 

“The greatest single obstacle to the more rapid de- 
velopment of all types of rehabilitation services,” they 
continue, “is the shortage of trained personnel.” 

“Although the number of physicians receiving special- 
ized training in physical medicine and rehabilitation has 
increased by ten times since before World War II, the 
supply :till falls far short of meeting the needs. The 
need for physical therapists, occupational therapists, speech 
and hearing therapists, vocational counselors, social work- 
ers, and other specialists is even greater.” 

“Because this question of disability, and the burden 


AJOT VIl, 6, 1953 


& 


53595 


cc 
oO} 
er 

2 
h 
th 
ti 
in 
re 
Ww 
P 
P 
re 
f 
SE 
tl 
tl 
F 
f 
tl 
a 
ti 
I 
a 
| 
ti 
a 
‘ 

| 


that it imposes in terms of dollars and human misery, is 
common to every community, the logical starting place,” 
the authors contend, “must be the cities, towns and villages 
throughout the country . . . State and national planning 
is of little value unless it bears fruit in the form of action 
in the communities across the land.” * 

“When our friends, neighbors and colleagues acquire 
insight into the problem of di:ability, when they realize 
that a rehabilitation program will reduce the drain on 
municipal funds, community action will follow.” 

“The handicapped people of our country,” the authors 
conclude, “ask no more than the opportunity to compete 
on an equal basis for the privilege of living in a demo- 
cratic society.” 


THE TROUBLED MIND 
Beulah Chamberlain Bosselman, M.D. 
Published by 
The Ronald Press, New York 

206 pages 1953 $3.50 

A simple descriptive analysis of personality disorders and 
how they arise. The book is written for the layman and 
discusses the changes in character at the various age levels, 
the neuroses, the psychoses and the agencies of health pre- 
pared to deal. with emotional disorders. However no men- 
tion was made of occupational therapy and its part in deal- 
ing with personality problems. 


PSYCHOLOGICAL ASPECTS OF PHYSICAL 
DISABILITY 

Office of Vocational Rehabilitat’on, 195 Pages, 45c 

A symposium which presents a general :tudy of the 
rehabilitation team in relation to the disabled individual 
with special emphasis on the “total” treatment of the 
patient. A brief summary of the psychiatric aspects of 
physical disability is followed by some psychological factors 
presented by the patient and suggestions for helping him 
re-evaluate himself. 1% 

This brief survey of the general problems of the dis- 
abled preceded specific stud'es of poliomyelitis, paraplegia, 
cerebral palsy, multiple sclerosis, amputations, tuberculosis, 
facial disfigurements, the deaf, hard of hearing, partially 
seeing and the blind. . 

Each chapter was written by 1 well known author in 
the various specialties. Emphasis is on the individual and 
the best way he may accomplish his rehabilitation. 


HEMIPLEG!IA AND REHABILITATION 
Howard A. Rusk, M.D., in collaboration with 
George G. Deaver, M.D., Donald A. Covalt, M.D. 
and Mrs. Martha Turnblom 
Reviewed by: Margaret L. Blodgett, O.T.R. 

This monograph is published by Sharp and Dohme from 
material in their publication Seminar of January and 
February, 1952. Copies may be requested from the Pro- 
fessional Service Department, Sharp and Dohme, West 
Point, Penna. 

Clearly written, giving a wealth of background medical 
material, this publication summarizes the whole problem of 
the hemiplegic and is of inestimable value to the practising 
occupational therapist. Starting with the vascular diseases 
of the central nervous system, it sets forth the clinical 
aspects of the acute phase, goes on to its prognosis and 
treatment and then to the treatment of residual defects. 
In this latter section the problem and management of 
aphasia is discussed, with an excellent definition and 
explanation of the classifications of aphasia, the recogni- 
tion and treatment of the various symptoms and the final 
emphasis on practical methods of rehabilitation. Charts 
and pictures enhance the interest of the monograph and an 
outstanding bibliography completes the issue. 

For those whose experience with this type of patient i 
just beginning, or for use in teaching student therapists, 
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this monograph is of inestimable help. It summarizes the 
current literature and teaching on the subject, gives the 
necessary medical background knowledge and goes on to 


the best accepted teaching and emphasis on the rehabilitation 
of the whole patient. 


THE WELL-ADJUSTED PERSONALITY 
Phillip Polatin, M.D., and Ellen C. Philtine 


J. B. Lippincott Co., 1952, 22 Pages, $3.95. 

A very basic and practical appioach to the every day 
problem of living. Written for the layman, it is a guide 
to help those who wish to help themselves. Emotional 
problems of every variety are dicussed and clarified. 
Emphasis is on the prevention of faulty emotional con- 
cepts and a recognition of emotional resources and their 
variations within an individual. 


MAKING LIFE LONGER AND BETTER: 
MEDICAL POTENTIALITIES 
Edward L. Bortz, M.D. 
Geriatrics 
Vol. 8, No. 9, September, 1953 
A treatise on the goals to be achieved rather than on past 
developments in maturity potentialities. “Social progress 
largely depends on the utilization of mature minds when 
individuals have lived long enough to acquire knowledge, 
experience, and understanding.” Goals for the utilization 
of our great facilities of social medicine are suggested for 
the betterment of the individual physically and mentally. 


THE ROLE OF THE PHYSICAL THERAPIST IN 
THE MANAGEMENT OF PATIENTS WITH 
MULTIPLE SCLEROSIS AND OTHER 
DEMYELINATING DISEASES 
Robert L. Leopold, M.D. 

The Physical Therapy Review 
Vol. 33, No. 9, September, 1953 

A clear, well presented discussion of the clinical syn- 
drome of multiple sclerosis. Dr. Leopold presents the essen- 
tial pathological changes and the treatment necessary for 
the rehabilitation of the patient. Although concerned with 
the physical symptoms, the value of the article is enhanced 
by the concern Dr. Leopold shows in the psychological dis- 
turbances which always present a problem in effectively 
executing the treatment program. 


LIVING WITH A DISABILITY 
Howard A. Rusk, M.D. 
and 
Eugene J. Taylor 
Published by 
The Blakiston Company, Inc. 
202 pages 1953 $3.50 
A beautifully illustrated, carefuliy written book of se- 
lected equipment and methods for doing everyday activities 
although handicapped. Besides suggested methods for dress- 
ing, feeding and working, additional ideas are included for 


living within the homes and for hobbies for both men and 
women, 


REPRINTS 


Reprints are convenient for teaching files in hos- 
pitals. If you would like a few copies of articles 
appearing in this issue, your order will be honored 
if enough requests are received to total the mini- 
mum order of 50 for an article. Orders should 


be placed before the 25th of the month of publi- 
cation. 
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CLASSIFIED 
ADVERTISING 


Classified advertising accepted for POSITIONS WANTED 
and POSITIONS AVAILABLE only. Minimum rate $3.00 
for 3 lines; each additional word ten cents. (Average 56 
spaces per line). Copy deadline first of each month pre- 
vious to publication, 


POSITIONS AVAILABLE 


Immediate opening for chief occupational therapist. Well 
equipped out-patient center established 1951 offering nur- 
sery-school, occupational, speech and physical therapy to 
pre-school children, Starting salary up to $4500. Five day 
week, four weeks summer vacation, ten day Christmas holi- 
day. Write Miss Virginia Pettit, Director, Cerebral Palsy 
Center, 3601 Victory Parkway, Cincinnati, Ohio. 

Hospital director of rehabilitation therapies ($4265- 
$5115), head occupational therapist ($3761-$4511), and 
staff occupational therapists ($3320-$3980) wanted for 
psychiatric hospitals. State Civil Service tenure of position, 
3 weeks paid vacation, sick leave, liberal retirement, and 
other benefits. Apply at once Department of Mental Hy- 
giene, 2218 N. Charles Street, Baltimore 18, Maryland. 


Wanted: an experienced occupational therapist to assume 
duties of chief occupational therapist. Good personnel poli- 
cies. New rehabilitation center to open January 1, 1954. 
Write Gerrit H. Wiegerink, Executive Director, Grand 
Rapids Rehabilitation League, 941-943 Wealthy Street, 
S.E., Grand Rapids, Michigan. 

Occupational therapist, $3360 per annum, Civil Service 
benefits, yearly salary raises. Contact Personnel Director, 
New Jersey Neuro-Psychiatric Institute, Skillman, N. J. 

Wanted: Occupational therapist for work in cerebral 
palsy treatment center. Good salary. Good working condi- 
tions. Scholarship available for additional training in 
cerebral palsy. Program directed by diplomate of the 
American Board of Physical Medicine. Write Herman L. 
Rudolph, M.D., 400 North Fifth Street, Reading, Penn- 
sylvania. 


Wanted: Director of occupational therapy for well 
established curative workshop in college town. Experience 
necessary, 5 day work week, salary open. For further 
details write Mrs. Rachel Wood, 183 Milford, East Lan- 
sing, Michigan. 


Fairfield State Hospital, Newtown, Conn. Occupational 
therapists and senior occupational therap’sts. $3,120- 
$4,620; 40-hour week; well-equipped working units; good 
living facilities; clinical training program. 


Immediate opening: Registered occupational therapist 
for 350 bed tuberculosis hospital. Paid vacation, sick leave, 
retirement plan and uniform laundry. Staff occupational 
therapist positions available, also. Apply: State Tubercu- 
losis Board, P.O. Box 286, Tallahassee, Florida. 

Topeka State Hospital invites applications from men and 
women occupational therapists. Progressive program in all 
areas of psychiatry with national recognition. Excellent op- 
portunity with vacation, sick and retirement benefits, Salary 
$3360 to $4980. Apply Personnel Officer, Topeka State 
Hospital, Topeka, Kansas. 


California Department of Public Health has positions in 
various cities throughout the state. $341 to $415. Requires 
registration with national registry of qualified occupational 
therapists and one year or more experience. New gradu- 
ates may start at $310. Liberal vacation and retirement 
benefits. Write Dept. OT, State Personnel Board, 1015 
L Street, Sacramento 14, Calif. 
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Wanted: Occupational therapist for cerebral palsy adult 
night program in New Orleans. Contact Mrs, Albert S. 
Williams, Executive Director, UCPA of New Orleans, 6122 
Painters Street, New Orleans, Louisiana. 


Occupational therapists’ positions available with adults 
or children in psychiatric teaching hospital, 10 miles from 
Boston, progressive department, student affiliations, civil 
service benefits, maintenance optional. Write: Head O. T., 
Metropolitan State Hospital, Waltham 54, Mass. 


Occupational therapist for 1150 bed psychiatric hospital. 
Salary $235 plus full maintenance. Five and one half day 
week, Liberal vacation, sick leave and holidays. Retirement 
benefits. Write C. G. Stillinger, M.D., Supt., New Mexico 
State Hospital, Las Vegas, New Mexico. 


Position open for registered occupational therapist in the 
private practice neuropsychiatric department of the Hertz- 
ler Clinic and Halstead Hospital, Halstead, Kansas. 40 bed 
active treatment and training center. Write Mr. Walton 
Goode, Business Manager, The Hertzler Clinic, Halstead, 
Kansas. 


O.T.R. to assist director of occupational therapy with 
established program in a state tuberculosis hospital. Excel- 
lent experience afforded. 40 hr. week; paid vacations and 
sick leave. Liberal retirement plan. Salary $3571-$4372. 
Write to: Supervisor, Occupational Therapy, N. Y. State 
Department of Health, Division of Tuberculosis Control, 
28 Howard Street, Albany 7, N. Y. 


Occupational therapist wanted to work with rheumatic 
fever children. Expanding department with excellent facil- 
ities. Graded activity and psychological program. Salary 
open. Apply: Director of O.T., La Rabida Sanitarium, E. 
65th & South Shore Drive, Chicago, Ill. 


Two positions open at Pontiac State Hospital, Pontiac, 
Michigan. Progressive, teaching, institution; clinical train- 
ing center. Salary $3,587 to $4,363, forty hour week. 
Michigan Civil Service benefits. Apply to Personnel Officer. 


Occupational therapist to set up and run O. T. program 
in 400 bed TB hospital, salary $3360-3960 plus mainten- 
ance if desired, N.Y.C. metropolitan area. Contact T. F. 
Finn, Superintendent, B. S. Pollak Hospital, Jersey City, 
New Jersey. 


Wanted immediately: occupational therapist for cerebral 
palsy training center in Fall River, Mass. Therapist will 
have complete charge of occupational therapy department. 
Salary is open depending on qualifications and experience. 
Five day week, and month of August vacation with pay, 
also paid holidays. Contact Dr. W. H. Kenney, 218 Calvin 
St., Fall River, Mass. 


COMPLETE LINE OF 


CRAFT SUPPLIES 


Large stock of materials and 
tools for all popular crafts— 
plastics, leathers, metals, weav- 
ing, archery, models, knotting, 
cork, shells, carving, ete. Exclu- 
sive Indian Crofts Kits for boys 
ond girls. 

FREE—New 56 page catalog to 
organizations writing on official 
letterheads. 25c to individuals. 


CRAFT SERVICE 

Dept. OT, 357 UniversityAve. 
ROCHESTER 7, N. Y. 

Dependable Service For Over 21 Yecrs 
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Send for this 
New Gearon Lamp Kit Folder 


Ideal for occupa- 
tional therapy proj- 
ects. Shows six pop- 
ular lamps _ which 
can easily be made 
— without previous 
experience ... or 
special tools. Lamps 
are beautiful, prac- 
tical. ‘Perfect for 
home use, for gifts, or to sell to others at a 
handsome profit. Each lamp comes in kit form 
— everything you need, ready to assemble. 
Low, wholesale prices on each kit. Send 25¢ 
today for this new Gearon Lamp Kit Folder. 
Big lamp parts catalog and wholesale price 
list included. 25¢ refunded on first order. 


Chenille Cragt 


WATERS 
Chenille Animal Lapel Pins and Dolls 
KITS 
KUNK D 
SQUIRREL HORSE 
BEAR CATS 
PANDA ELEPHANT 
RABBIT DO 
MONKEY SANTA CLAUS 
DOLL RUFFS PUP 


Ask us about our free introductory kits for your 


hospital. 
DWIGHT WATERS 
Occupational Therapy Supplies 
MT. BALDY, CALIFORNIA 


THE GEARON COMPANY 


Dept. 400-AK11 @ 27 S. Desplaines St. 
Chicago 6, Ill. 


HANDICRAFT PROJECTS for 1954 


write for free 
Catalog Of Handicraft 
Supplies 


Many new projects, for groups or individ- 
uals, await your selection. Among the 
many items are: 

Numbered Paint Sets: Candle Making; Alu- 
minum Etching: Mobile Kits: Ceramics; 
Basketry: Glass Etching: Metal Tooling; 
Finger Painting: Wooden Plates: Trays: Bowls: Wood 
Fibre Flower Material, etc. 


Cleveland Crafts Co. 


4705S EUCLID AVE. 
CLEVELAND 3, OHIO 


LEATHERCRAFT SUPPLIES 


Leathers Projects 
Lacings Patterns 
Tools Findings 


Complete Supplies for Immediate 
Delivery — Satisfaction Guaranteed. 


FREE CATALOG 


Jonas Handicraft Co. 
30 Frankfort St. New York 38, N. Y. 


NYLON 


TYPE 
RINGS 


The perfect material for 
Occupational Therapy 


Write for “FREE SAMPLES” 
and descriptive literature 


Colonial Yarn Products 
Charlotte (1), No. Carolina 


The Bed Patient Can Do— 
Swedish Weaving on 


Huck Toweling 
For materials and supplies 


Write to ‘ 


MILDRED V. KRIEG 


P.O. BOX 82 — RIVERSIDE, ILL. 


YES! One of the largest stocks of leather- 
* craft supplies, kits, projects in the 
country! A leather headquarters since 1910, with a wealth 
of specialized experience in giving prompt, complete, 
friendly attention to the special! needs of occupational 
therapists. We also offer a complete line of kits and 
supplies in allied handcrafts . . . metal, woodenware, 
beadwork, felt, etc. 


Get this Free All Crafts Catalog! 


Write today for your copy! 52 fascinating 
pages, packed with useful ideas, projects, 
informotion. Thousands of items, in all 
crafts. Highest quality. Reasonable prices. 


SAX BROTHERS INC. 


1111 N. 3rd St., Dept.OT-12, Milwaukee. Wis. _ 
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PLASTICS 
FLEXCRAFT 
SHELLCRAFT 


CRAFT SUPPLIES — TOOLS — KITS —- BOOKS 


Our Wide Variety of Items Has Been Carefully Selected 
For Quality and for Their Value in Therapeutic Work 


KITS 
Patterns and Plans — Felt — Block Prints — Leathercraft 


Artists Supplies — Our Book List is Most Complete 
SEND FOR OUR 96 PAGE CRAFT CATALOGUE 


CRAFTERS OF PINE DUNES Dept A, OOSTBURG, WIS. 


WOOD CARVING 
KNITTING — REED 
FLYTYING — CORK 


ATHER 
DBAGS, ETC. 
FOR FUN OR PROFIT == 
Crown has the 
sq largest selection 
of leathercraft} 
accessories Fin- 
est leathers,lacings,kits FREE 
etc.Genuine''Craftool” 
Stamps. Prompt service. 


Delightful basswood hinged lid boxes, size 2% x 3% x 1" 
height. Colors beautifully with any color medium. Smooth- 
ly sanded, lock corner construction. Order Box No. 20. 


Color Crafts Cotaeg listing many attract- 
tve items all ready for designing and decorating. ¥, 


SANDUSKY, OHIO. 


KNIFORKS 


Eating pleasure for 
the Handicapped 


Patient can safely 
cut and eat 27 
food with 1 
SPECIAL KNIFORK 
with NEW handle 
permits eating even 
without normal use 
of hand. Scientific- 
ally made of stain- 
less steel and heat 
resistant plastic, boil- 
Knifork $2 ea., 
Special Knifork 
each, 6 $15.75. 
Specity or left 
hand. Guaranteed. 
Order from 


MOORE “ENGINEERING COMPANY 


P. O. Box 1 Los Angeles 43 


ree of 
Best and Largest Source 
for Occupational Therapy 


J. 5. COMMOLLY (cr 
ATHERCRAFT 
You can depend on 
Connelly 
kinds and grades | 
PROMPT 
filled and 


hon 
your needs. Priced BA 


SEND FOR 


FREE 
CATALOG NOW Get our 54-page ca catalog. Send 
name, address and your Fiatle to 


ee J. J. CONNOLLY, Dept. 61 
181 Williams St., N.Y. 38, N.Y. 


20/1 and 20/2 Linen. 19 
Beautiful Fast Colors on 4 
oz. tubes. 


3/2 and 10/2 Fast Colors, 
Mercerized Perle Cotton. 


2/20 Weaving Worsted. 
36 beautiful colors on 2-oz. 
tubes. For Warp and Weft. 


SILK—WOOL—RAYON—LINEN—COTTON—NOVELTY YARNS 


8/4 Boil-Fast Carpet Warp 

—22 colors on % Ib. tubes. 
‘ed 

pational Therapy 


We have a complete as- 
sortment of yarns for 
home and commercial 


weaving. 


(Write for free samples) 
CONTESSA YARNS Dept. C.W.. Ridgefield, Connecticut 


| 
st 
CROWN LEATHERCO 
22 SPRUCE ST.COTMINEW YORK 38,N.Y. 
DECORATEs 
36 or more ........30c ea. 
ea. Postage extra. 
( 
1 
| 
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IDEAL FOR YOUR O-T WORKSHOP 
Designed for the firing of enamels that have been applied to 
one side of a metal piece. Pieces up to 43g” in diameter and 
149” high may be fired in this kiln. 

@ Reaches enameling temperatures quickly 

@ Sturdy and simple construction 

®@ Low cost, trouble-free operation 


FREE 
\ , TO OCCUPATIONAL THERAPISTS 


ENAMELING ON COPPER 
AND OTHER METALS 


by Thomas E. Thompson 


This illustrated 40-page book an- 
swers your questions about fascin- 
ating metal enameling . ... tech- 
niques, tools, and equipment, types 
of enameling, firing, finishing, etc. 


NOW AVAILABLE 
Complete Range of Enamel Colors 
Copper Trays, Sheet Copper, Circles and Squares 
Many articles—enameled pins, belt buckles, buttons, ash ways. 
small bowls — can be made. Free Consultation Service for 
Therapists, just write to 
THOMAS C. THOMPSON CO. 

1539 Deerfield Rd. Dept. O-T Highland Park, Illinois 


NEWCOMB STUDIO ART LOOMS are 
designed for Occupational Therdpy 
. . . stimulates hand, arm and leg re- 
flexes. 


$100.00 Iowa 


This home or in- 
stitution loom gives 
a patient hours of 
pleasant systematic 
exercise. A patient 
can weave attrac- 
tive artistic rugs, 
drapery materials, 
tweeds and other 
beautiful fabrics 
that receive admira- 
tion ... and can be 
sold profitably to a 
ready market in 
their community. 


Weaving is fascinating and profitable and builds 
a new mental attitude towards life in many patients. 
Let us send you our illustrated catalog. 


NEWCOMB LOOM CO. 


Established 1898 
Davenport, 9-3, Iowa 
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RAFFIA PLASTICS 
FELTCRAFT BRAIDING 
BEADCRAFT KNOTTING 

CHIP CARVING CORKCRAFT 
WOODBURNING SHELLCRAFT 
RUBBER MOLDS METALCRAFT 

BLOCK PRINTING LEATHERCRAFT 
TEXTILE PAINTING GLASS ETCHING 


WRITE DEPT. A-4 


Send for your catalog today! 


DEARBORN LEATHER CO. 


8625 LINWOOD AVENUE 
DETROIT 6, MICHIGAN 


...is the new CRAFTOOL 


TREADLE WHEEL 
an outstanding buy for schools, hobbyists, 


and professional ceramists? 
.. No other Kick Wheel offers all the 


features of this ruggedly constructed, self- 
contained,and highly sensitive floor model at this low price! 


SEE WHAT YOU GET! 
Adjustable Arm Rests 
Legs Adjust for Height 
w 3 Speed Reversible 
_ Treadle for Right or Left” 


| *% 76 Lb. Balanced Cast tron 
Wheel Mounted on 1 
& 2 Self-Aligning Ball Bearings. 
Big 10° Heavy Duty Cast 
Aluminum Reversible: Throw: 
Head. 
20" x 20° x 4” Plastic Tray 
Self-Draining Water Pan. 
Smooth, Quiet and Vibra- 
tionless Operation: 
Heavy.Tension-Bolted 
Construction — 
Attractive Gray 
Baked Enamel! 


Send for 
ot CRAPTOOL (CRAFT@OOLS ) 


401 BROADWAY NEW YORK 13, N. Y. 


INEXPENSIVE KILN for 
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THIS CATALOG 
TELLS HOW 
You can enrich your 
therapy program by 
investigating the possi- 
bilities that our leather 
craft line offers. Write 

for this free book. 
EXCELLENT LINK IN O. T. WORK 


Occupational Therapists all 
over the country have praised 
our product. 


Many use it as the first step in their train- 
ing program. For fourteen years we have 
been concentrating on the “occupational” fac. 
tor in Therapy Training, to provide hundreds 
of handicapped people a means of adding to 
their income through the sale of finished 
leather products made from our craft kits. 


& LEATHER COMPANY, INC. 


Colchester 4, Conn. 


General Electric Company’s 
SILICONE 


BOUNCING PUTTY 


Approved by 
AMERICAN MEDICAL ASSOCIATION 


For Therapeutic Exercise 
of the Fingers and Hands 


Distributed by 


S. R. GITTENS 


1620 Callowhill St. Philadelphia 30, Pa. 


AT YOUR 
FINGER-TIPS 


Get your free copy of Hammett's 
catalog listing and illustrating oc- 
cupational therapy materials and 
equipment. 


LOOMS 
Hand or Foot Powei 


WEAVING MATERIALS 
Roving Cotton Yarn 
Carpet Warp Rug Yarns 


BASKETRY MATERIALS 
Reed — Raffia — Cane 
Wooden Bases and Trays 

Corkcraft 


ART MATERIALS 
Leather and Tools 


SEND FOR THE CATALOG TODAY! 


J. L. HAMMETT C0. 


Educational Materials Since 1868 
Cambridge, Mass. 


306 Main Street 


SHELLCRAFT 
SUPPLIES 


Shells, Metal, and Plastic Supplies 
for Costume Jewelry and Novelties 


Catalog Free on Request. 
Our 19th Year 


Florida Supply House ~ 
415 12th Street, Bradenton, Fla. 


A Craft Activity That's 
> Beautiful and Beneficial 


of fine leathers — full 
size and color range. Our Glove Kit provides 
fascinating, relaxing and 
rewarding occupation with leather, long recog- 
nized for its therapeutic value. 
Each kit contains one pair of table-cut gloves, 
special needle and thread — and simple, easy-to- 
follow instructions. Made of the finest imported 
leather available, Tailored Gloves will give you 
lasting wear and the satisfaction which comes 
from making them yourself. 


Write TODAY for descriptive folder and prices. 


TAILORED GLOVES, INC. 
GLOVERSVILLE, NEW YORK 


LEATHERCRAFT KITS 
7 
gor Tie, PAL | 
at; Ny, 
money: 
Tam 
| 
| wal 
OC 
Glove Kits for Men 
and Women — choice 
a 


Give 
added thrill of 
accomplishment! 


When you supply craft groups with our Super- 
Brite MIRROR-Finish Aluminum and other 
— craft metals, you give their 
projects the benefit of the best. They are then 
assured of a better start . . . the added pleasure 
of a superior result. Metal Goods Corporation's 
aluminum, brass, copper and stainless steel are 
a solid foundation on which to build up a 
Stronger sense of achievement. 

Available in circles (flat or preformed), in 
rectangles (flat or preformed), in bracelet 
blanks and other shapes . . . for etching, paint- 
ing, hammering, stippling and other treatments 
... in making trays, coasters, bracelets, medal- 
lions, pendants, plaques and many different 
metal items . . . Metal Goods Corporation's 
craft metals are tops! 


May we send you our denecigsios literature and 
price list? No obligation, o 

course. Just drop us a post- 
card. You'll be pleasantly 
surprised at our reasonable 


prices for these high-quality 
metals. 


Ask us about our new non- 
acid etching compound, 
SAFE-T-ETCH. It does 
away with dangers of acids. 


WRITE TODAY FOR 

FREE BOOKLET: 

"The New Way to Make Aluminum 
Trays and Coasters !'’ 


WETRL GOODS CORPORATION 


CRAFT DIVISION 


METAL GOODS CORPORATION 
617 ROSEDALE AVE. 
ST. LOUIS 12, MO. 


help make their HANDS 
MORE CREATIVE with 
x-acto Knives and Tools 


X-acto precision knives and tools give untrained hands the 
confidence that makes them creative. 

X-acto originates attractive handicraft projects . . . goals 
easily accomplished. The finished product gives the pride 
of achievement that comes only with doing something well 
with the hands. 

For your patients’ activities . . . boat whittling, model air- 
planes, woodcarving, leathercraft, model railroads or any 
other handicraft . . . select “designed-for-the-job” X-acto 
knives, tools and handicraft kits. X-acto offers the complete 
line of handicraft knives, interchangeable blades, tools and 
attractive kits. 


From 25¢ to $30.—at dealers everywhere 
—or contact your jobber. 


No. 82 X-ACTO KNIFE CHEST—$4.20 


Send 15c to cover postage 
tor our new illustrated 
28-page Catalog. 


X-acto Crescent Products Co., Inc. 
440 Fourth Avenue, New York 16, New York 
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Better Your Craft 


IN COSTUME JEWELRY 


Our Creations Are Distinctive 
Our Plating Is Of The Highest Quality 
Our Rhinestones Are The Best 


We are manufacturers of an extensive line 
of plated settings for costume jewelry, spe- 
cifically created for use in occupauonai 
therapy. No skill or special tools required. 
We can fill all your needs for settings, rhine- 
stones, pearls, chain, fasteners, boxes, etc. 


DEPENDABLE SERViCE 
HIGHEST QUALITY 
LOWEST PRICES 


Postcard Will Bring Our tt Iustrated Catalog 
(O.T.D. Ref 


A. V. CUTT 60. INC. 


210-K Fifth Ave. New York 10, N. Y. 


SEND 10% FOR CATALOGS 
ROBERT J. GOLKA CO. BROCKTON, MASS. 


LEATHERCRAFTERS 


Why fuss with lacing needles? Use dispos- 
able metal tips which you put on yourself 
in a jiffy. Inexpensive and practical! 


GOLKA SLIM TIPS............ 25c pkg. 180 


GOLKA TIPPING PLIERG........ 2.50 ea. 
with free pkg. tips 


Robert J. Golka Co. 


400 Warren Ave. 
Brockton, Mass. 
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LEATHERCRAFT 


HAND WEAVING 


Modern thera- 
peutic tech- 
niques call for 
a varied se- 
lection of 


a t 
in the craft field, serv- CERAMICS 
the countzy for over 
a@ century. Inquiries 
regarding any craft 
problem given ediate 


attention. 
Large Handbook of Handicraft Su pplies 
= free to O.T.’s when accompanied 


name and address of activity with 
ree! which they are affiliated. Others send 
with first purchase of 
$5.00" 


isu 


528 South Spring Street 
Los Angeles 13, Calif. 


USED IN LEADING O.T. TRAINING CENTERS 
The Loom for Occupational Therapy 


. Operated comfortably from a_ wheel 
chair. 

. Has both hand-levers for finger therapy 
and treadles for foot operation. 

22-inch weaving space. Lightweight. 

. PACKED READY TO OPERATE. No 
assembly. Made of white oak. 


PRICE 0. B. 
ONLY $87. 00 ST. LOUIS 
WRITE for complete description, list of O.T. users, 


and information on looms for simultaneous 
right and left hand operation. 


MISSOURI LOOMS 


5919-a Romaine Place, St. Louis 12, Missouri 
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FOR MORE ADVENTURE IN ART 
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Bi mew creati peri in your 
classroom teaching with these versatile 
“teaching and | ing” tools. Prang Color 
Materials have MORE of what you want— 
MORE Variety, MORE Color, MORE Ideas 
to choose from! They are sure to add a new 
lilt to the creative efforts of all who come 
in touch with them. 


Only Prang and Old Faithful give you o 
completely well-rounded and related line 
of color products, everywhere known for 
their reliability, adaptability and consist- 
ent economy. 


WORK SMARTER—NOT HARDER— 
INSIST ON PRANG! 


Your favorite distributor should stock these 
essential items. Call him today! 

Write to our Educational Department for 
“how-to” ink ion on all products. It's free! 
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LARSON 


The Goremast Name in 
LEATHERCRAFT 


For Occupational Therapy 


Complete Stock — Prompt Shipment 


Leathercraft is our only business, and our stock is the 
largest and most complete in America. That is why you 
can always depend upon immediate and complete ship- 
ment of orders sent to us. 


Leathercraft has long been recognized as a leading hobby 
for invalids and convalescents, because of the ease with 
which projects can be completed, and the sense of 
accomplishment which is gained when the attractive 
leather items are made. Even patients undergoing com- 
plete bedrest treatment can assemble many Larson Kits 
without subjecting themselves to exertion beyond recom- 
mended limits. Whether your requirements are easy-to- 
assemble kits as introductory projects, or tooling leathers, 
tools, supplies and instruction books for more advanced 
leather work, be sure to check the LARSON LEATHER- 
CRAFT CATALOG firs:. 


Write today for your FREE copy of our new big illus- 
trated Catalog and Guide to latest Leathercraft projects. 


J.C. LARSON CO. 


DEPARTMENT 3311 


> 


820 S. Tripp Avenue | Chicago 24, Illinois 
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